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ANIMAL EXPERIMENTATION 
SERIES NO. I5 
ContTroL WorK ON MAMMALIAN 
Series Nos, 2 AND 7 
H. L. Cotitins Anp Cuas. R. EIrie 


Since the result of Series No. 7 done 
by us last year dove-tail so nicely with the 
work done by Doctors Deason and Robb 
in Series No. 2, the result of one series 
strongly supporting the other, it seemed 
advisable to continue work on these 
series. As our work along this line was 
simply to act as a control on Mammalian 
Series Nos, 2 and 7, it would not be neces- 
sary for any lengthy or detailed account 
here, but just a few statements of our 
findings, which will be self-explanatory. 

Seven dogs were used in this series. 
The methods and precautions used in this 
series are the same as those used in 
Series No. 7. 

In almost every instance pressure, 
flexion cr manipulation, in the lower 
cervical and upper dorsal regions, with a 
fixed point, gave an increase in blood 
pressure. The fact was also confirmed 
that when flexion was applied to the ver- 
tebrae with no fixed point, there was not 
nearly as much variation produced as 
when a fixed point was established. In 
the few exceptions to these results, there 
was a vertebral lesion found in some of 
the dogs which might have produced 
these contrary findings, but as there were 
so few of these negative results obtained 
and so many in the affirmative, we are 
forced to believe that manipulation, pres- 
sure or flexion in the lower cervical and 
upper dcersal produces an increase in 
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No. 7 


blood pressure, and the same movement, 
viz., pressure, manipulation or flexion in 


‘the lower dorsal and lumbar, produces a 


decrease in blood pressure. 

One interesting thing might be re- 
stated from the work done by Doctors 
Deason and Robb: When two different 
kinds of stimulation were used in one 
region, they confirmed our results of 
Series No. 7. We will mention one in- 
stance here. When rotation and pressure 
were both applied to the upper lumbar, a 
decrease in blood pressure in both in- 
stances was recorded. This not only 
helps to prove the statement of Series 
No. 2, but also upholds our findings, 
which are stated in Series No. 7. 


CONCLUSIONS 

In summing up this problem, we find: 

1. Vertebral movements, when applied 
to different areas of the spine, pro- 
duce radically different effects, as 
has been stated in Series No. 2; 

2. That flexion of the spine, with a 
local fixation, gives more marked 
results than flexion without fixation ; 

3. That the effects of muscular mas- 
sage are inconsiderable as compar- 
ed with spinal movement with fix- 
ation ; 

4. The results of Series Nos. 16 and 17 
confirm our findings and the results 
of Series No. 2, that manipulation 
of different areas of the spine pro- 
duces nct only different, but more 
or less, specific physiological re- 
sults. 

These findings are confirmatory of 

Series No, 2, published in the April num- 
ber of the Journal of Osteopathy, 1911, 
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under heading, “Some Physiological Ef- 
fects of Vertebral Movements Experi- 
mentally Produced,” and of Series No. 7, 
published in the July, 1912, JouRNAL OF 
THE A, O. A. 





SERIES NO, 16 
EFFECTS OF SPONDYLOTHERAPIC AND 
OsTEOPATHIC STIMULATION ON 
THE SECRETION OF URINE 
C. A. PeENGRA AND G. A. ALEXANDER 
Kirksville, Mo. 

It is the purpose of this series of ex- 
periments to determine as far as possi- 
ble the effects upon the secretion of urine 
by the kidneys when stimulated by the 
application of spondylotherapic concus- 
sion and of osteopathic manipulation in 
the region of the spine, from which the 
nerve supply of the kidney is derived. 

It is not the purpose to determine the 
correctness of, nor to corroborate nor 
disprove, any theory that has been ad- 
vanced regarding the secretion by the 
kidneys, whether it be the original theory 
of Ludwig that “urine is formed by the 
simple physical process of filtration and 
diffusion,” or the later theory of Bow- 
man and Heidenhain, which assumes that 
“water and inorganic salts are produced 
in the glomeruli, while urea and related 
bodies are eliminated through the activ- 
ity of the epithelial cells in the convoluted 
tubules” (Howell). 

The animals used were dogs, eleven in 
number, to ten of which ether was ad- 
ministered, deeply, and constantly by 
means of the tracheal cannula. 

The animals were not operated after 
anesthetization until such time as respir- 
ation became rhythmical and pulsation 
strong and regular, when an abdominal 
incision was made in the median line, and 
both uterers were cannulated, the can- 
ulas being long and extending out into 
graduated test tubes. Again, time was 
allowed for the rate of flow to become 
normal, i. e., to regulate itself after any 
possible shock of the operation to an even 
and regular flow. 
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Several counts were then taken, about 
ten minutes apart, to ascertain the exact 
rate cf normal flow, after which stimula- 
tion was applied by concussion and man- 
ipulation to the regions indicated, suf- 
ficient time being allowed each time for 
the effects to be demonstrated and for 
normalization to occur. It will be ob- 
served that the increase in flow after 
osteopathic manipulation was applied in- 
variably remained constant until the ani- 
mal was killed, which was not brought 
about for a period in many cases of from 
one to two hours. 

The very noticeable variations in nor- 
mal flow between the different animals 
experimented upon was due principally 
to variations in size, strength and age, as 
of course uniformity in the qualities is 
impossible, although the strongest dogs 
obtainable were used in each instance and 
none but normal animals were used. 

In the application of stimulation by 
means of spondylotherapic concussion, 
as suggested by Dr. Albert Abrams in 
his book (second edition) on treatment, 
by this method the concussion was ap- 
plied by the use of a light hammer and a 
rubber cork, as a percussion pad, always 
lightly at first and gradually increased to 
heavy; but, as will be noted in the ex- 
periments listed, our best efforts failed 
to produce the desired results by this 
method and, in fact, not the slightest 
change in rate of flow was noted. 

The osteopathic manipulation was ap- 
plied altogether by lateral rotation, mak- 
ing fixed points of the spines of two ad- 
jacent vertebrae. In order to know that 
the effects were being produced directly 
by stimulation of some nerve mechanism 
to the organ and not by increase in gen- 
eral blood pressure, or by any change in 
rate or amplitude of heart beat, or of 
respiration, the mercury manometer was 
attached to the carotid and the pneumo- 
graph to the trachea of the animal, but 
these instruments failed to record any 
variations which would be indicative of 
the changes sought in respiration or in 
general blood pressure. 
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Following is a list of five of the dogs 
operated, the remaining six not being 
listed for lack of space, showed similar 
results : 

DOG NO. I 


Operated 2.45 p. m.; normalized 3.20 p. m. 

Four counts taken to ascertain the nor- 
mal rate of flow showed the left ureter to 
be eleven drops per five minutes and the 
right to be ten drops per five minutes. 

At 3.45 p. m. concussion was applied; as 
stated above, without effect. 

At 4.00 p. m. osteopathic manipulations 
were applied, resulting in an increase of two 
drops per each ureter per five minutes or 
an increase of 20 per cent. 

A second count taken at 4.25 p. m. showed 
a second increase of one drop per ureter 
per five minutes. 

At 4.40 p. m. the same manipulation ap- 
plied to the same region resulted in increas- 
ing the flow of the right ureter to sixteen 
drops and the left to eighteen drops per five 
minutes, or more than 20 per cent. 

At 5.00 p. m. the flow remained the same, 
and the dog was killed. 


DOG NO, 2 


Operated 2.00 p. m.; normalized 2.30 p. m. 

Four counts were taken to ascertain nor- 
mal flow of eight drops for each ureter per 
five minutes. 

At 3.15 p. m. concussion was applied, as 
above stated, without effect. 

At 3.50 p. m. a count showed a normal 
flow of eight drops per five minutes. 

At 4.00 p. m. osteopathic manipulations 
were applied with an increase to nine drops 
per each ureter per five minutes, or an in- 
crease of 12% per cent. 

At 4.40 p. m. the count remained the same, 
and the dog was killed. 


DOG NO. 3 


Operated 2.30 p. m.; normalized 2.50 p. m. 

Three counts were taken to ascertain nor- 
mal flow of eight drops per ureter per each 
five minutes. 

At 3.05 p. m. concussion was applied as 
usual, without effect. 

At 3.40 p. m. osteopathic stimulation ap- 
plied showed an increase to nine drops per 
ureter for each five minutes, or an increase 
of 1214 per cent. 

At 4.20 p. m. a count was taken, showing 
a flow of ten drops per ureter for five min- 
utes, or an increase of more than 10 per cent. 

This rate remained constant until 5.05 p. 
m., when the dog was killed, the total in- 
crease being 25 per cent. 
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DOG NO, 4 


Operated 2.45 p. m.; normalized 3.20 p. m. 

Four counts were taken to ascertain the 
normal flow, which was six drops per ureter 
per five minutes. 

Concussion was applied and at 4.00 p. m. 
the count remained normal at six drops. 

At 4.10 p. m. osteopathic manipulation, 
with resultant increase to nine drops per 
ureter for five minutes. 

At 4.30 p. m. a count showed the flow to 
have increased to ten drops, or an increase 
of 6624 per cent. 

At “4.40 p. m. the same stimulation was 
applied again, resulting in an increase to 
thirteen drops per ureter, or a total increase 
of 116%4 per cent., which remained constant 
until the dog was killed at 5.25 p. m. 

In all of the above experiments, both con- 
cussion and osteopathic manipulation were 
applied to all segments of the spine from 
the 8th dorsal to the 2nd lumbar inclusive, 
but no results were obtained except by 
osteopathic manipulation in the region of 
the 12th and 13th dorsal, which corresponds 
to the t1th and 12th dorsal in the human, 
the dog having thirteen dorsal vertebrae. 

DOG. NO. II 

This animal was operated under aseptic 
conditions, ether being administered by 
means of a cone, after which it was thor- 
oughly bandaged, the cannulas passing to 
the outside through a slit in the gauze. 

It was then swung in an improvised 
hammock in a sterile cage, in such a manner 
that it could cause no injury to itself. 

Two hours after the dog had recovered 
from the effects of the anesthetic, counts 
were taken to ascertain the normal flow of 
urine, which was eleven drops ureter for 
fifteen minutes. 

Osteopathic manipulation applied to the 
region of the 12th and 13th dorsal increased 
the flow immediately to 18 drops per ureter 
per fifteen minutes. 

Another count thirty minutes later show- 
ed that the flow had again increased to 26 
drops per ureter per fifteen minutes, a total 
increase of 136 per cent. 

The animal was then taken from the ham- 
mock and allowed to rest in the cage over 
night. 

At 9.00 a. m. the following day the ani- 
mal’s temperature was 37° C. (normal), but 
it seemed very thirsty; was given milk. 

A count was taken to ascertain the nor- 
mal flow, which showed it to have remained 
almost constant during the night, being 
twenty-four drops per ureter per fifteen 
minutes. 
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3ecause the animal seemed thirsty and 
the count still remained high, it would seem 
that the total amount of elimination had 
been much increased during the period. 

The same manipulations were applied as 
on the previous day, resulting in an increase 
to 36 drops per ureter per fifteen minutes. 
A second count was taken one hour later, 
showing that this increase had remained 
constant. 

This animal was examined thoroughly at 
3.00 p. m. the same day and found to be in 
perfect condition, the temperature being 
normal and no signs of infection from the 
operation. 


SUMMARY AND CONCLUSION 
J. Deason, M. S., D. O. 


The above series of experiments was 
done under my direct supervision and I 
believe every possible precaution was ob- 
served to eliminate errors. 

The care and operative technic of these 
workers was excellent. No animal suf- 
fered from shock due to unnecessary ex- 
posure. the greatest care was exercised 
in the handling of the animals to avoid 
any undue mechanical stimulaticn, ete., 
and the results obtained could not possi- 
bly have been due to anything other 
than spinal manipulation. Further, evi- 
dence of this was shown in Dog No. 11, 
which showed even a greater increase 
in urine secretion from spinal treat- 
ment than the animals while under the 
influence of ether. The increase, there- 
fore cannot be attributed to the effects of 
the anesthetic or any careless handling 
while being operated. 

It may be suggested that the results 
came from massage of the spinal mus- 
culature, but that this is not at all prob- 
able. we cite the reader to Series Nos. 
2 and 15 cf our mammalian experiments, 
which show that massage is neither so 
effective nor specific as osteopathic treat- 
ment. Those who wish to explain these 
effects by massage will first have to an- 
swer this question, viz., why is this ex- 
cessive activity caused only by a specific 
kind of spinal treatment applied to a spe- 
cific area, while cther methods utterly 


fail ? 
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From the results of this work we may 
draw the following conclusions: 

First—That spinal concussion, when 
thoroughly tested, produces abso- 
lutely no effect upon the functional 
activity of the kidneys; 

Second—That by proper osteopathic 
manipulations the functional activity 
(secretion) of the kidneys can be 
increased from 20 per cent. to 100 
per cent., or even more; 


Third—That this increased activity 
lasts for a sufficient length of time 
to very materially reduce the body 
water content; 


Fourth—That there is a certain defin- 
ite region of the spine (11th and 
12th dorsal) from which the auto- 
nomics originate, which control the 
functions of the kidneys; 


Fifth—Since there are no changes in 
systemic blood pressure this increas- 
ed function of the kidneys is due 
either to specific vaso-motor or 
secretary (trophic) nerve fibres, 
which may be influenced without 
causing general systemic vaso-motor 
changes ; 


Sixth—That spinal treatment may be 
given in such a way as to be specific 
in effect, i. e., to effect only certain 
functions. 


OSTEOPATHIC SIGNIFICANCE 


It has been shown, Series 4 and 12, that 
bony lesions of the lower theracic and 
upper lumbar regions produced artifically 
in normal animals affect the normal func- 
tions of the kidneys. Clinically, many 
cases of kidney trcuble have been dem- 
onstrated to be due to similar lesions. 

In this series it has been shown con- 
clusively that the secretions of the kid- 
neys can be increased from 12 per cent. 
to 100 per cent. by stimulatcry treatment 
applied to the eleventh and twelfth thor- 
acic segments of the spine. The secre- 
tion thus produced often remains in- 
creased for two or three hours cr longer 
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during which time the water content of 
the body is greatly reduced. 

This same experiment has been tried 
with equal success on the human, and by 
this means in cases of febrile conditions 
the toxins of the body fluids and the tem- 
perature have been much reduced in a 
number of cases in which the test has 
been applied. 

The practical significance of such treat- 
ment is therefore apparent. If the toxin 
content of the blood can be materially re- 
duced, as this experimental evidence 
shows it can be, this is a very efficient 
methcd of treatment in infectious fevers. 
Spinal manipulation, which produces free 
movement between the vertebrae named, 
should be continued for ten or fifteen 
minutes at each treatment and several 
such treatments given daily during the 
febrile state. 

Dr. McConnell has shown that bony 
lesions of the mid-dorsal and lower dorsal 
regions are followed by pathological 
lesions of the kidney, and Dr. Burns has 
shown that lesions of the 11th and 12th 
theracic produce vaso-dilation of the ves- 
sels of the kidneys. 


SERIES NO. 17 
OstTEOPATHIC STIMULATION OF 
BiLe-F Low 
Geo. D. Scorr anp H. A. WENDORFF 

This is the record of a series of ex- 
periments undertaken at the instance of 
Dr. J. Deason in the laboratories of the 
American School of Osteopathy to ascer- 
tain whether or not the osteopathic phy- 
sician can in any way influence the flow 
of bile. As will be seen, the results were 
most gratifying. Carefully tabulated 
records were kept of the findings, but as 
the whcle series of tables would occupy 
an undue amount of space, it is deemed 
best to give only the results obtained in 
each case, and to group them all in one 
table. 

METHODS AND TECHNIQUE 


Dogs were the only animals used: the 
technique was extremely difficult and 
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tedious, but great care was taken to as- 
sure that the results obtained were exact- 
ly accurate in each case. 

All degs were put under complete an- 
esthesia by means of ether given by trach- 
eal cannulae. The animal was tied 
onto a table of small size kept for the 
purpose, and an incision made in the 
abdomen, extending from the xiphoid 
toward the symphysis. The operator 
then passed his hand into the abdominal 
cavity, grasped the common bile duct and 
pancreatic duct and other structures 
thereto attached, and after closing off 
the bile duct by means of a “bulldog,” it 
was cannulated at a point above its junc- 
tion with the pancreatic duct. 

Many peculiarities of structure were 
found in different animals, and the opera- 
tors were obliged to lose many dogs with- 
out even getting the duct cannulated. 
One animal had a bilateral liver, and the 
common bile duct was divided up into 
so many smaller ducts that nothing could 
be dene. This is only one illustration of 
the difficulties met with. In fact, a 
lengthy article could be written on the 
abnormalities of structure found in many 
of the animals opened. 

After cannulating the duct and inspect- 
ing the gall-bladder to see that it was 
normal and to ascertain the approximate 
content, the “bulldog’’ was remcved, the 
edges of the skin brought together and 
fastened, the right limbs untied from the 
table, and the animal turned onto the 
left side. 

Stimulation was effected by rotation of 
the seventh to ninth dersal vertebrae, but 
mostly the eighth, as follows: The oper- 
ator stood at the animal’s back and, in 
order that there might be no compres- 
sion on the abdcminal cavity, thus influ- 
encing the flow of bile, grasped the dog’s 
right foreleg in the right hand and with 
the right rotated the vertebrae by means 
of the spinous processes. At the close of 
each experiment the gall-bladder was 
again examined and in every case found 
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te contain as much bile as at the begin- 
ing, with one or two exceptions, when a 
perceptible increase was present. 


Normal — Flow Flow after 
flow in in 15 min. stim. ended 
15 min. stim. mid- drops 
drops. dorsal, 15 min. 
Dog No. I 55 72 30.9% inc. 68 
Dog No. 2 4! 78 90.2% inc. 74 
Dog No. 3 46 69 50 % ine. 65 
Dog No. 4 57 76 31.5% inc. 67 
Dog No. 5 52 74 42.3% inc. 69 
Dog No. 6 45 81 80 % inc. 75 
Average 49 75 53 % ine. 69.6 


As will be seen from the above table, 
the normal rate of flow was taken before 
stimulation was started and again after 
stimulation ceased, and the increase in 
flow frcm the manipulation continued 
for some time afterward, though not at 
the same rate. In one or two cases by 
count, the increase was noted for as long 
as half an hour, it gradually receding to- 
ward the normal. 

Some animals, other than those from 
which results are tabulated above, were 
prepared in the usual way and “spondylo- 
therapy” attempted by percussing the 
spines of the vertebrae in the same region 
as stated above, but in nct a single in- 
stance was there an increase in the bile- 
flow, and the experiments were abandon- 
ed in disgust. Five dogs were used in 
this way. The carotid artery and trachea 
were attached to the kimograph, but not 
the least variation in either blood pres- 
sure or respiration occurred during the 
percussion, 

As it bears directly on this series of 
experiments, it may not be out of place 
to quote here a few extracts from Dr. J. 
Deason’s “Osteopathic Physiclogy.” now 
in course of preparation: 

It is not surprising that the many attempts 
made by workers in general physiology have 
so far failed to demonstrate the functions of 
the nerve supply to the liver as well as the in- 
fluence of the nerves to many other secreting 
glands. The methods in common use by most 
mammalian experimenters are enough in them- 
selves to defeat their purposes. The stimula- 
tion, for example, of nerve trunks by artificial 
methods is a very unsatisfactory procedure and 
can surely not always be relied upon as giving 
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satisfactory results. As has been explained 
above, the stimulation of the peripheral end 
of the vagus does not always produce secre- 
tion in the stomach glands, and when it does 
the stimulation is followed first by a period of 
latency, during which time there is no secretion. 
It is definitely known that the vagus is secre- 
tory to the stomach and that the taking of food 
into the mouth is quickly followed by secre- 
tion. Why, then, does the direct stimulation 
not cause secretion? It is probably caused by 
the inefficient methods used, overstimulation, or 
something of that nature. The same explana- 
tion probably holds good for the liver, pan- 
creas, and other secretory glands, and the fact 
that secretory nerves to the liver have not been 
demonstrated is of no great significance. 


the liver being due to an increased blood supply 
and that only, stimulation of this region should 
cause a decrease of secretion according to the 
theory stated in general physiology, as the 
splanchnic fibers are supposed to be vasocon- 
strictors and would thus decrease the blood 
supply to that gland. The work on this series 
has been done so carefully that there seems to 
be no possible doubt of the result, and we must 
therefore attribute the excessive secretion fol- 
lowing such stimulation to specific secretory 
nerves or to vasodilator effects. It seems most 
reasonable to accept the theory of secretory or 
trophic nerves. 





THE OPSONIC INDEX AND CAL- 
CIUM SULPHIDE 
W. Curtis BrincHaM, D. O. 


Los Angeles, Cal. 


While passing through the factories of 
a large wholesale drug manufacturing 
house, we were impressed with numbers 
of materials used, the methods of stan- 
dardization, ete. The number of com- 
binations is very great and new combin- 
ations are being placed on the market 
every week. We asked our guide if they 
did not find it necessary to cease making 
many of the combinatic ns that were con- 
sidered almost indispensible a few months 
His evasive reply was, “Well, not 
nearly as many as one might think” 
Many of the combinations die natural 
deaths in a very short time. Others are 
more persistent. The claims made for 
some of them are so absurd that no at- 
tention need be given them whatever. 


ago. 
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Others seem to be of value, but unfound- 
ed claims are often made as to the mode 
of action . 

A great deal has been said lately con- 
cerning calcium sulphide and its value 
in the treatment of various infectious 
processes. As yet we are not prepared 
to deny nor affirm its value as a thera- 
peutic agent. We have some data, how- 
ever, that may be of value to feliow 
physicians when patients flaunt the ad- 
vertisements of some firm selling a cali- 
cum sulphide preparation. 

The Abbot Alkaloidal Company as- 
signs calicum sulphide an important place 
and states that its value may be due to the 
neutralizing effect of H. S found in the 
blood stream, upon the toxins produced 
by the bacteria of various zymotic dis- 
eases or the increase of phyagccytic ac- 
tivity of the leukocytes. The writer of 
the Abbott Therapy concludes, however, 
“That the phenomena following the sat- 
uration by the sulphide are better ex- 
plained by the hypothesis that this ren- 
ders the continued life and activity of 
these organisms in the saturated (by 
H, S) body impossible—either killing 
or inhibiting them.” 

The latter view is that taken by the 
majority of those interested directly in 
calcium sulphide therapy, and to prove 
some of these statements out; we have 
follcwed rather a definite course, assisted 
by Drs. Riddle and Gotsch, and labora- 
tory assistant, Mr. Brigham, and several 
students, who have donated serum and 
greatly assisted in the work. 

We first determined the effect upon the 
leukocyte count. 

Table No. 1 before taking calicum 
sulphide: 


STUDENT Date Levuxocyte Count 
er October 15....... 7,500 
er October 16....... 7,000 
i ae October 14....... 7,950 
i a October 20....... 7,300 
WO: Bi ccnccs October 21....... 8,400 
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STUDENT Date LevuxKocyTe Count 
NO. 2...0.6:0.0: October 15....... 7,500 
NS eee October 16....... 6,500 
Be Ee oveien October 18....... 7,500 
Me Divs«ees October 19....... 6,900 
ee ae October S0....4... 7,800 
I sis ine eb eh eS 7,640 

STUDENT DaTE Leukocyte Count 
ee October 16....... 7,850 
a er October 19....... 8,100 
re October 21....... 9,000 
Gs Ss c0000« October 25....... 9,350 
NO. $.00<008 October 26....... 8,125 
RUPE si concinswnannewetar 8,485 


After taking calicum sulphide, gr. %, 
every hour: 








STUDENT Date LeuKocytTe Count 
TOs Divan ews October 23....... ,200 
ee October 24....... 8,100 
NOs. Bs0s2%0 October 26....... 7,950 
i October 20....... 6,250 
ee eee November 2....... 8,250 
| ae 7,550 
STUDENT Date LeuKocyte Count 
NO: Biss. November I0...... 7,000 
NG: Beascas November I2...... 6,900 
No. 2......November 14...... 7,000 
oh November I5...... 7,000 
INO. oie v.06: November 16...... 7,500 
re 7,050 
STUDENT Date Levuxocyte Count 
No. 3......October 90...... 9,500 
WG. 3..+.< AOR? 30...6% 8,500 
a re November I...... 10,000 
No. 3...... November 3...... 9,500 
a November 7...... 7,175 
ROG 5 5.0ckkcnancsdeees 8,935 


We see from the above tables that there 
is no material change in the production of 
phagocytes. 


HYDROGEN SULPHIDE AND 
BACTERIA 


We have not at the present time suf- 
ficient data of value concerning the ef- 
fect of the drug, calcium sulphide, upon 
the opsonic index. In our opinion, how- 
ever, no change occurs in the opsonic in- 
dex that cannot be accounted for by ex- 
ercise, diet, etc. 
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In all probability the growth of bacteria 
is not modified to the same extent nor in 
the same manner by chemical agents in 
vitro as in vito. We have followed it 
out in vitro to a ecnsiderable extent with 
H, S in the media, at various degrees of 
saturation. The media used were stan- 
dardized to plus 1 or plus 2 with H Cl. 
That is the degree of acidity used in most 
media. This is ample acid to cause rapid 
liberation of H, S, 


TEST NO. I 

No. 1 tube plain bouillon 5 c. c. 

No. 2 tube plain bouillon plus % gr. calcium 
sulphide. 

No. 3 tube plain bouillon plus % gr. Ca.S. 
plus 2 drops H.Cl. 

The tubes were inoculated with equal quant- 
ities of staphylococcus and incubated 48 hours. 

Then took culture from each tube on agar. 
Incubated 24 hours. 

Resutts.—No. 1 and No. 2 grew equally 
well, No. 3 showed no growth in 24 hours; 
but in 48 hours growth was as vigorous as in 
No. t and No. 2. 

Further tests with No. 1 and No. 2: Diluted 
each No. 1 and No. 2 with 2530 times their 
volume of sterile physiological salt solution 
and planted .1 c. c. of these solutions on petri 
dishes. Incubated 24 hours. 

Resutts.—There was such vigorous growth 
in each case that we were unable to count the 
colonies. 

TEST NO, 2 

Took 25 c. c. human blood in each of two 
flasks. In No. 1 placed % grain Ca.S. and 
culture of staphylococcus and catarrhalis. 

In No. 2 placed culture of staphylococcus 
plus catarrhalis with no Ca S. Incubated 24 
hours. 

Diluted both No. 1 and No. 2 with 1,000 
times their volume of sterile physiological Na 
Cl solution and planted 1 drop of each on 
agar tubes. Incubated 24 hours. 

Rrsutts.—Each grew with apparently equal 


vigor. There were so many colonies in each 
case that I was unable to count them. 
TEST NO. 3 


Placed 50 c. c. bouillon in each of two flasks. 
In No. 1 placed % grain Ca.S. with culture 
of staphylococcus. No. 2 placed culture of 
staphylococcus with no Cal S. 

Diluted each No. 1 and No. 2 with 500 times 
their volume of physiological Na.Cl. and 
transplanted 1 drop of each on agar. Incubated 
24 hours. 
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ResuLts.—There seemed to be a more vig- 
orous growth on the tube which had been 
grown with Ca.S. 


TEST NO. 4 


Repeated third test with particular precau- 
tions and found that while there was a trifle 
fewer colonies where Ca.S. had been used, 
there was a more vigorous growth in the re- 
mainder. 

TEST NO. 5 

Placed 2 c. c. of bouillon in each of two 
tubes. In No.1 placed % grain of Ca.S. and 
culture of bacillus pyocaneus. In No. 2 placed 
culture of bacillus pyocaneus with no Ca.S. 
Incubated 24 hours. Transplanted culture of 
each on agar. 

ResuLtts.—There were a few more colonies 
on No. 2 than No. 1, and No. 1 had lost its 
chromogenic properties. 

Repeated this test with same results. 


CONCLUSION 

Calcium sulphide in cultures with the 
prc portion of 1 grain Ca S to 5c. c. media 
slightly inhibits growth and cultural char- 
acteristics of pyocaneus and staphylococ- 
cus, 

Cultures with the proportion I grain 
Ca. S to 50 or 100 c. c. of media do not 
n ticably, if at all, inhibit or destroy 
growth of ordinary pyogenic bacteria. 

Ios ANGELES COLLEGE OF OSTEOPATHY. 

PROPHYLAXIS IN OBSTETRICS 
Mayes Errrink, M. D., D. O. 

Chicago 


DLANCHI 

The earliest era in the practice of ob- 
stetrics of which we have record was one 
of expectancy. Nature did, or failed to 
lo, her work with comparatively slight 
interference. Gradually, in response to 
the needs of many abnormal conditions, 
science developed an art of cbstetrics. 
\nd she did so in a wonderful and brill- 
iant manner. First came the practice of 
versions—one of the most ancient of ob- 
stetric operations —later, the thecry and 
the knowledge of the mechanism of labor. 
the perfection of forceps and forceps 
operations, Caesarean secticn, the mutil- 
ating operations, and others. All devel- 
oped to such an extent that the fetal and 
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maternal mortality and direct severe mor- 
bidity in cases where they are used have 
been reduced to a per cent. almost un- 
believably small. This was, and perhaps 
still is, the age of operative obstetrics. 

But before this era had reached its 
height there began to be developed an- 
other phase of the obstetric art. It re- 
ceived its first marked attention when 
Semelweiss introduced antisepsis into the 
clinics of Vienna, and Carl Braum fol- 
lcwed by establishing his system of ven- 
tilation and heating in the lying-in wards, 
and it has gradually become pre-eminent. 
It is prophylaxis in obstetrics. 

It is this era, this field of labor, which 
lies before us, a period in which nature is 
to be recognized as the chief accoucheur, 
science her assistant one nt to usurp, 
but to reinforce her power; and _ the 
trend of this assistance is to be more and 
more away from operative interference 
and toward producing ecnditions which 
render operative interference unneces- 
sary. 

That this is true even among the older 
schools of medicine is evidenced by the 
more and more frequent publication in 
their obstetrical journals of articles on the 
prevention of abnormal conditions. The 
difference in the contents of the journals 
of this vear and those of only two or three 
years ago is very marked. Ina short time 
the trend of thought will carry us still 
farther. To illustrate: We read much 
upon such subjects as “Eclampsia with 
Conservative Treatment.” A few years 
from now we shall be reading articles cn 
how to prevent eclapsia by treating the 
conditions which give rise to it. It is this 
greatest of all phases of obstetrics to 
which osteopathy has something, much 
indeed, to cffer. 

I would not withhold expression of 
gratitude from men and women of other 
schcols who have devoted their lives to 
the study and practice of the obstetric 
art: nor would I express my ignorance 
of their writings and their methods by 
saying that we have a new and distinct 
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science which may be called Osteopathic 
Obstetrics. It is enough, indeed it is a 
great deal, if we may contribute some- 
thing of value to the practice of obstetrics ; 
and by so doing, improve maternal and 
fetal mortality and morbidity, of which, 
says the president of the American As- 
sociation of Obstetrics and Gynecology, 
at the annual meeting in 1908, there has 
been no improvement, except in hospital 
clinics and maternities, for the last twen- 
ty years. 

To us, just as to all other schools, be- 
lcng the whole art and the whole practice 
of obstetrics, and in addition whatever we 
may offet characteristic of our own meth- 
ods of treatment. 

lirst, there is prophylaxis during preg- 
nancy. The pregnant woman should 
place herself early under the care of a 
physician. It seems strange that this 
should be necessary when pregnancy and 
childbirth are the natural physiological 
functionings of womanhood; yet obser- 
vation and clinical experiences tell us that 
rarely do we find a course of normal 
pregnancy. Mcrning sickness, nervous 
in=tability, edemas, varicosities, and vari- 
ous other discomforts of pregnancy should 
not be considered normal for the reason 
that they are commen, nor should they 
be helittled or neglected. They are symp- 
toms of deep-lying abnormalties. They 
represent disturbances of blood and nerve 
functions within the body. Frequently 
these distressing symptoms can be entire- 
ly relieved by adjustment «f structural 
irregularities and attention to correct 
methods of living. Not always. Some- 
times conditions exist which should have 
been treated years before pregnancy be- 
gan, cr perhaps in the previous genera- 
tion, such as marked chronic organic or 
nerve lesions. or gross spinal or pelvic 
deformities. But, if not entire, practi- 
cally always partial relief can be given. 
Therefore every pregnant woman has a 
right to expect, and should expect, a 
thorough physical examination early in 
pregnancy. 
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Not every woman can take a course of 
oste: pathic treatment. If indicated, she 
should be recommended to do so. If she 
cannot affcrd treatment and no serious 
lesion exists, she can be given directions 
as to physiological exercise and exercises, 
diet and general care which will help her 
greatly. Treatment is of value even if 
no marked structural lesions exist for the 
follwing reasons: It will add greatly to 
her comfort during pregnancy; it will 
help to give more perfect nutrition to her 
baby; it will tend to make the period of 
confinement shorter and easier and render 
her recuperative powers stronger. Such 
treatment should be directed toward mak- 
ing and keeping perfect mobility in the 
spinal and innominate articulations, keep- 
ing the muscular body in good tone, en- 
couraging the nutrition to the mammary 
glands and to all the vital organs, and 
establishing a good circulation thrcough- 
out the body. By so doing, childbirth, 
even with the much talked of elderly 
primiparae, should be rendered much 
more easy and safe. If marked lesions 
are present they should be corrected, al- 
ways remembering that care must be used 
not to cause too great disturbance in the 
uterine centers. 

As to the technique of examination and 
treatment, I shall pass it by, because it is 
familiar to all. T want to touch upon a 
few points which are not usually spoken 
of, perhaps because it seems unnecessary 
to call attention to them. 

One is the importance of taking pelvic 
measurements. From fifteen to twenty 
per cent. of all pelves are deformed. 
From three to five per cent, are obstetri- 
cally deformed; that is, are so deformed 
as to interfere with the normal mechanism 
of labor. The most common deformity is 
the simple flat pelvis, one in which the 
anterc-posterior diameter of the inlet is 
less than eleven centimeters and less than 
normal in proportion with the other pelvic 
dimensions. When there is a difference 
of less than three centimeters between the 
interspinous and the intercristal diam- 
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eters, you may suspect a flat pelvis. Then 
take internal measurements and be sure. 
Other m re or le-s commonly deformed 
pelves are the justo minor, or generally 
contracted pelvis, and the justo major, or 
generally enlarged pelvis. When the 
pelvic measurements are in proporticn, 
but are three centimeters or more less 
than normal, we have a generally con- 
tracted pelvis; when they are three centi- 
meters or more, greater than normal; 
with correct proportions, we have a gen- 
erally enlarged pelvis. 

The significance of the knowledge of 
these deformities is important. For ex- 
ample: In a flat pelvis there is, or may 
be, difficulty in the fetal head’s passing 
the inlet. Contrary to the normal mech- 
anism of labor, the head usually enters 
the pelvis with its sagittal suture in the 
transverse diameter, with the bi-temporal 
diameter of the head in the true con- 
jugate, and the parietes crowded over into 
one of the roomy sides of the pelvis. There- 
fore the true conjugate must be as great 
as the average bi-temporal diameter of 
the fetal head in order that we may even 
anticipate spontaneous delivery. After 
the head cnce passes the inlet of a flat 
pelvis, unless the sagittal suture stays in 
the transverse diameter with partial ex- 
tension, resulting in what we call a deep 
transverse arrest, labor usually progress- 
es normally and rapidly, because in a 
flat pelvis there is nearly always a large 
outlet. When a flat pelvis is discovered, 
prophylaxis is at once inaugurated. Only 
a fetus of limited size can be delivered 
spontaneously. The patient should be 
directed to take plenty of exercise, to ob- 
serve a strict diet, three meals a day of 
simple nutritious food, in moderate 
amount. In extreme cases, something 
similar to the so-called Prochownik diet 
may be cbserved throughout, or at least 
during the last two or three months. 
There must be good activity by all the 
eliminating organs of the body. The 
growth of the fetus must be watched by 
the physician. Manipulative treatment 
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should be given throughout pregnancy, 
directed especially to bringing about per- 
fect articulation at the so-called sacro- 
iliac synchondrosis; that is, an attempt 
must be made to render it possible to 
lengthen the antero-posterior diameter of 
the inlet during labor. (If these meas- 
ures do not control the condition, opera- 
tive interference may be resorted to.) 

In 1889, Walcher of Leipsic stated that 
“the diagonal conjugate, therefore the 
true conjugate, varied about one or one 
and one-half centimeters in length, ac- 
cording as it was measured with the wo- 
man in the usual obstetrical position or 
with her buttocks resting on the edge of 
the bed and her legs hanging down with- 
out support.” This has since been known 
as the Walcher, or hanging, position. Of 
sO great interest was this to the obsterical 
world that it was chosen as one of the 
main themes of discussion at the Inter- 
national Gynecological and Obstetrical 
Congress held in Amsterdam in 1899. Of 
so great value was it in the clinics in 
which it was demonstrated that it reduced 
fetal mortality from seventy to fifty-eight 
per cent. in cases of flat pelves. That was 
a wonderful thing to do! If we can add 
only another possible centimeter to the 
true conjugate of a flat pelvis by making 
a greater mobility of the sacro-iliac syn- 
chondrosis, thus allowing the symphysis 
to swing further away from the promon- 
tory, we have reduced to a still smaller 
per cent. fetal mortality from flat pelves. 
There is a rule among obstetricians, sub- 
ject to variations, therefore I give it ap- 
proximately. It is something like this: 
In flat pelves where the true conjugate is 
under six centimeters, either abortion or 
Caesarean section may de expected; be- 
tween six and eight centimers, cne of sev- 
eral operations is probable—Caesarean 
section, pubiotomy or symphysiotomy, 
craniotomy; or induction of premature 
labor if above seven centimeters; when 
the true conjugate is above eight centi- 
meters, but below normal, there may be 
spontaneous labor, with a pessibility of 
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version, forceps, or one of the other oper- 
ations. 

Now, if we can create a possible en- 
largement of the true conjugate, we can 
in the course of time change the above 
rules so that in these cases a forceps de- 
livery may frequently take the place of a 
Caesarean section, or a spontaneous labor 
the place of a forceps delivery or perhaps 
even occasionally a spontaneous labor the 
place of a Caesarean section. Wouldn’t 
that be a worth-while contribution to the 
art of obstetrics! 

The other pelvic deformities might be 
discussed at length had we time. 

There is a general, but very practical, 
way in which we may help to eradicate 
pelvic defcrmities. “In the production of 
pelvic deformities, nutritional failure 
plays a great part. It acts upon the 
fetus through the mother, but much 
mere it acts upon the child in early 
years. One of the most important 
facters is the inability of the mother to 
feed the child at the breast.” So every 
time we make it possible for a baby to be 
breast fed, and insist upon its being so 
fed, we are waging war against future 
pelvic deformities. It is one vital method 
of prophylaxis in obstetrics. 

Although it is somewhat of a diversion, 
it is interesting to note the frequency of 
contracted pelves in different countries. 
In Glasgow, the flat rachitic pelvis is 
found in ten per cent. of women exam- 
ined among the poorer classes. This is 
an industrial center; the women work in 
factories and many do not nurse their 
babies. In Scandinavia, there are but few; 
in Japan there are practically ncne at all. 
The Scandinavian people do not work in 
factories, have outdoor employment, the 
children get fresh air and exercise, alco- 
hol is little used, and almcst all the 
women nurse their babies. 

To continue with the prophylactic care 
of the pregnant woman. Examine the 
patient’s heart. Examine the urine 
monthly, noting especially the presence 
or absence of albumen, casts, indican, and, 
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if there be any indication, determine the 
ammonia co-efficient. See that the bowel 
movements are normal. Instruct the pa- 
tient to use no drastic cathartic, for fear 
cf stimulating uterine contractions. En- 
courage her to take physiological exer- 
cises, also exercise and rest, to maintain 
proper poise of bedy, to have a simple 
nutritious diet, and to keep cheerful and 
busy. Rubbing the abdomen each night 
with olive oil during the later months of 
pregnancy will almost always prevent 
the formation of striae gravidarum. 
There is one thing in the preparation of 
the pregnant woman for confinement 
which I have read somewhere in osteo- 
pathic literature, which I believe to be 
bad practice; that is, local treatment for 
the relaxation of the perineum—unless 
the condition is one of actual stenosis. A 
strong, tonic pelvic floor is one of na- 
ture’s safeguards against abnormal mech- 
anism. Remember the experiment of Du- 
bois. 

As to prophylaxis during confinement, 
the following rules I have laid down for 
myself: 

In a woman who had died a short time pre- 
viously in child-bed, the uterus, which had re- 
mained flaccid and of large size, was opened up 
as far as the cervical orifice and held by assist- 
ants in a suitable position above the superior 
straight. The foetus of the woman was then 
placed in the soft and dilated uterus in the 
right occipito-posterior position. Several pupil 
midwives pushing the foetus from above, read- 
ily caused it to enter the cavity of the pelvis. 
Much greater force was needed to make the 
head travel over the perinaeum and clear the 
vulva, and it was not without astonishment that 
we saw in three successive attempts and that 
when the head had traversed the external 
genital organs, the occiput had turned to the 
right anterior position, while the face was 
turned to the left and to the rear. In a word, 
rotation had taken place as in natural labor. 
We repeated the experiment a fourth time, but 
as the head cleared the vulva the occiput re- 
mained posterior. We then took a dead born 
foetus of the previous night, but of much larger 
size than the preceding, and placed it in the 
same position as the first, and twice in succes- 
sion witnessed the head clear the vulva after 
having executed the movements of rotation. 
Upon the third and following essays, delivery 
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was accomplished without the occurrence of 
rotation. Thus the movement ceased only 
after the perinaeum and vulva had lost the re- 
sistance which had made it necessary or at 
least had been the inciting cause of its accom- 
plishment. 

Observe exactly the laws of asepsis and 
antisepsis. If confinement is to be at the 
patient’s home, have the nurse go about 
two weeks before the expected time and 
sterilize according to your instructions, 
Then if more than forty-eight hours 
have elapsed since the first sterilization, 
re-sterilize perineal pads and other arti- 
cles as indicated after labor begins. 
Choose a nurse who understands your 
methods and is in sympathy with them, 
is quick to act, quiet, tactful, and who 
has the “aseptic conscience.” Wear 
sterile rubber gloves during delivery. 
If you need to do manipulative work 
after they have been put on, it can 
be done through a sterile towel. Instruct 
the patient to call you as soon as regular 
labor pains are established. Stay with 
her until labor ends. It takes scme time 
after the physician and nurse have ar- 
rived to have everything in readiness and 
in order. Besides, any one woman who is 
brave enough to have a baby deserves and 
has a right to expect and should have a 
physician in the house frem the begin- 
ning of labor to the end. No person is 
able to divine at what moment some ab- 
normal ccndition may arise and need im- 
mediate attention. If you haven’t time 
to do your duty in this respect, turn the 
task over to someone who has. The time 
when a new life begins its full existence 
and when the one who gives it is at her 
most critical moment is no time for hap- 
hazard attention. If all the results of 
simple carelessness and neglect were wiped 
eff the records of child-birth, we should 
have fair pages, even if we still left there 
the records of the mutilating and other 
operations. And this is the reason pro- 
phylaxis is the key-note of obstetrics. At 
least ninety-five per cent. of all cases are 
cases which call for prophylaxis only, and 
not for operative precedure, if prophy- 
laxis be observed in time. 
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After the contractions are strong 
enough to be painful, give partial relief 
by inhibition applied lightly to the spine 
in the area of the pain. Follow this down 
over the sacrum to the rectum, varying 
with the needs of the patient. She will 
tell you if the inhibition is nct in the right 
place. Frequently relief can be given 
by spreading the innominates away from 
the sacrum during a pain, the technique 
of which may be varied. If the contrac- 
tions are not strong enough, increase 
them by stimuaticn downward in the 
lumbar region at regular intervals, aided, 
if necessary, by massage of the breasts, 
and by stimulation of the solar plexus 
mechanically and through hot drinks, if 
absolutely necessary, by manual dilatation 
of the cervix, if it be cnly partially di- 
lated, with all antiseptic precautions. 
Don’t stimulate contractions if they are 
coming strongly and naturally. Meddle- 
some midwifery is as harmful as it is un- 
necessary and unscientific. The partu- 
rient canal needs to dilate gradually as 
nature intended it should. The erdinary 
labor with the woman properly prepared 
and pain properly inhibited is not too 
severely exhausting. While all natural and 
legitimate means should be used to lessen 
immediate shcck and exhaustion to the 
patient, it should not be done at the ex- 
pense of her future welfare. Anaesthesia 
is better than a too rapid termination of 
labor. 

As one aid to the progress of labor, we 
may consider the posture of the patient. 
The pelvic inlet is increased in its antero- 
posterior diameter with the patient erect 
or in a horizontal pesition with limbs ex- 
tended, or a Walcher or similar position. 
(I say “similar position” because the an- 
tero-posterior diameter of the inlet can of- 
ten be lengthened during the contractions 
by manipulative measures, without sub- 
jecting the patient to the discomfort of the 
original Walcher position.) Therefore 
have her choose between these until the 
head has entered the pelvis. The pelvic 
outlet is greatest when the patient is in 
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a horizcntal position with the limbs flexed 
upon the abdomen, therefore allow her to 
assume variations of this position after 
the greatest diameter of the head has 
passed the inlet. Having the patient lie 
on the side toward which the fetal back 
presents favors anterior rotation of the 
occiput in vertex presentations—to be re- 
membered as a prophylaxis against abnor- 
mal mechanism. This idea of correct 
posture is such an important one all the 
way through from the beginning of preg- 
nancy, and even before, to the end of 
the puerperium, and after. We could 
spend a whole evening talking about the 
aid of posture not only as a prephylaxis 
in normal labor, but in the treatment of 
many abnormal conditicns, such as pos- 
terior occiput, prolapse of cord, and 
others. 

Do n‘t allow the woman to bear down 
until you are sure the os is well dilated 
and the cervix effaced. It is a prophy- 
laxis against cervical tears. If there is 
need of protecting the perineum, deliver 
with the patient on the side, the limbs 
not toe strongly flexed, and the knees held 
well apart. Deliver between contractions, 
being sure that the head is in perfect flex- 
ion and that the sub-occiput has passed 
under the symphsis before extension is 
allowed. 

Prcmote uterine contractions and guard 
against post-partum hemorrhage by plac- 
ing a hand back of the uterus after de- 
livery, stimulating the pelvic brain by way 
of the inter-iliac plexus. 

Put one or two drops of a one per cent. 
solution of silver nitrate into each of 
baby’s eyes, followed by a normal salt or 
boric sclution. About one-third of the 
totally blind in this country have lost their 
sight from gonorrheal ophthalmia, almost 
entirely preventable by proper care at 
birth. 

Under no circumstances give a post- 
partum vaginal douche. If there are lac- 
erations, repair at once, excepting in case 
-f a cervical or internal perineal tear. It 
it a guard against future ill health. Be 
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nature's assistant during the puerperium. 
Remember that lack of attenticn to 
bowels, bladder, fresh air, and the mental 
condition of the patient may give rise to 
temperature as readily as does infection, 
in which case the removal of such condi- 
tions will reduce the temperature. Do 
not allow the patient to be catheterized 
unless absolutely necessary, even if after 
the usual methods have been exhausted 
she is placed upon the commode or jar. 
Give gentle circulatory treatment at each 
post-partum call, unless quiet seems pre- 
ferable at first. After the first twelve 
hours the patient may turn on her side if 
she keep her limbs well together, as a 
guard against embclism. After two days 
she may roll about the bed; after about 
the fourth day she may be allowed the 
back rest; after the seventh day she may 
take breathing exercises, stretching ex- 
ercises, arm and limb, wrist and foot, 
flexion and extension, abduction and ad- 
duction of the flexed limbs against re- 
sistance, and, if indicated, a veluntary 
contraction of the perineal muscles. She 
may be allowed to sit in a chair about 
the ninth or tenth day—varies with dif- 
ferent patients—for an hour and perhaps 
take a few steps, gradually returning to 
her usual habits of life. 

A great deal has been written lately 
about the pesture of the lying-in patient. 
Some German authorities advocate keep- 
ing their patients only three or four days 
in bed and assure us that they are better 
than those who stay longer. This method 
is no deubt more applicable to handling 
the German peasantry than to the more 
delicately organized women of our coun- 
try. It is a question that needs attention, 
so essential is it in its results to the 
future health of the patient. It is a part 
of our problem. 

There are other problems of a more 
general nature which appeal to us for 
solution. One of them is the need fer 
better education in obstetrics. The aver- 
age medical student is all too inadequate- 
ly prepared to do practical obstetrical 
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work when he is graduated. Let us, as 
ostecpathic physicians, make this a more 
vital part of our system. Let us help to 
raise the standard of obstetrical educa- 
tion. Let us not only promote prophy- 
laxis in cbstetrics, but let us be able to 
meet all the emergencies just as efficient- 
ly as do the followers of any other school 
of medicine. And in order to do it we 
must work as men and wemen of other 
schools have worked not only among pa- 
tients who are able to pay fees, but just 
as willingly and just as efficiently among 
those who have nc fee to pay. Even at 
the expense of loss of practice we must 
do it, even at some sacrifice of comfort 
and of the ordinary pleasures. Oste- 
cpathy will never be recognized by the 
general public as a complete system of 
healing, and we shall never be fully 
equipped to do the work we can do for 
the advance of obstetrics until we have 
done this. It is a thing that cannot be 
accomplished in a year cr two. It means 
steady effort with a field to work in. We 
have already both hospital and out-patient 
clinics in connection with our osteopathic 
eclleges. In at least one of them we have 
a foundation for laboratory work. It is 
gcing to be added to year by year. If we 
might have another such department in 
connection with the new Research Insti- 
tute, with a dozen or more workers from 
among osteopathic physicians in practice, 
we should make progress. 

We have something to offer to obste- 
trics. scmething to help in promoting the 
health and happiness of womanhood. It 
is a crime, then, to withhold it. 


Without being authorized to do so, I 
wish to make a request that every osteo- 
path keep an accurate, well written case 
report of all patients treated osteopath- 
ically during pregnancy and of those hav- 
ing osteopathic care during confinement, 
with good or bad results obtained, sc that 
these reports may later be placed on 
record in the Research Institute. 

27 E. Monroe St. 
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THE CARE AND TREATMENT OF 
THE PREGNANT WOMAN 
ErNEsT R. Proctor, D. O. 
Chicago, Ill. 


The care and treatment of the preg- 
nant woman, the prospective mother, 
offers to the general practitioner, or to 
one who makes this a special line of 
work, a most excellent field for success. 
?atients who derive the best results from 
treatment are those who come to us soon 
after pregnancy has taken place, or have 
been under our care prior to pregnancy. 
We are thus enabled to adjust any ab- 
normal cr impaired condition, whether it 
be a local disorder, or one affecting the 
entire system and the general health of 
the patient. 

There are many phases to consider in 
the treatment of the pregnant woman. 
History of the case is our first considera- 
tion; the environment and conditions of 
home life; amount of work patient must 
do: how long married; whether first or 
second pregnancy; previous children, if 
any; whether or not delivery was diffi- 
cult; number of miscarriages, if any; 
how long in bed after each, and condi- 
tion while in bed; whether there was 
any infection or hemorrhage. To know 
the nature of the miscarriages, and the 
conditions surrounding them, is of great 
importance in the treatment during preg- 
nancy, as well as at the time of and after 
delivery. With patients who have had 
previous infection, mcre than ordinary 
care should be used, as they are more 
susceptible to infection and will oft times 
run a temperature for several days after 
delivery. Family history will give 
hereditary tendencies. 

Personal history should include a com- 
plete summary of early as well as later 
happenings: the severity of the acute dis- 
eases to which as a child she was sub- 
ject; falls and bruises also play an im- 
portant part in the diagnosis. Men- 
strual history; age of first menstruation ; 
how many days’ duration; period of re- 
currence, and whether accompanied by 
pain. 

History of present pregnancy; sup- 
posed date of conception; the extent and 
severity of nausea in the early months; 
date of first knowledge of fcetal move- 
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ments, and svmptoms which _ indicate 
renal insufficiency; headache, disturb- 
ances of vision, with epigastric pain; 
edema, and any other symptoms that the 
patient may be able to give. A thorough 
examination must be made to learn the 
exact condition of the heart and lungs. 
It is not well to be satisfied with one ex- 
amination. Several examinations may be 
necessary to thoroughly ascertain 
whether a correct diagnosis has been 
made. If either heart or lung lesion is 
found, the patient must be treated ac- 
cordingly. It is very important to make 
urine analysis once each month in early 
pregnancy; and after the sixth month 
once in two weeks, unless the conditicn 
warrants more frequent examinations, in 
order that you may better know the 
state of the kidneys. 

The spinal and pelvic examination, 
with necessary treatment of these parts, 
is the most important part of our work. 
Here again we must be certain of our 
diagnosis. I believe it safe to proceed 
to correct all spinal and pelvic lesions 
at any time during pregnancy. Care 
must be used in our work so that the 
correction of any spinal lesion is accom- 
plished in the most natural manner 
and in a way that will not strain or hurt 
the patient. Have the patient in proper 
position for the correction of the con- 
dition, and for the joint in question use 
one of the given movements that will 
produce the least strain in doing its 
work, in order to correct the lesion. I 
have been asked the question several 
times: “Will it be safe to correct an in- 
nominate where a woman is well along 
in pregnancy?” My invariable answer is, 
yes, at any time during pregnancy. If 
you do not succeed at first in correcting 
the lesion, try from time to time as the 
ccndition of your patient permits and as 
she is able to relax. How best to correct 
a slipped or subluxated innominate de- 
pends as much upon the patient as the 
conditions under which we have to work. 
The patient should lie cn her back, in as 
relaxed a state as possible. If it be the 
right innominate, with the right hand 
clasp the right leg at the ankle and put 
the left hand at the right knee to steady 
the leg: flex leg up to right angles with 
the body, then bring pressure downward 








392 CARE OF PREGNANT WOMAN—PROCTOR 


with left hand, reenforce some with 
weight of operator’s body. This method 
is quick and oft times very effective. If 
this does not correct the lesion, have the 
patient turn on her face (if in the early 
stages of pregnancy); place the heel of 
your left hand on the posterior surface of 
the posterior inferior spine of the in- 
nominate, and with the right hand clasp 
the leg at the knee, or a trifle above, lift- 
ing it up and toward you a little, to 
spring the joint. With the left hand, 
make strong pressure downward and a 
little outward, and with the right arm, 
with a quick motion, upwards. 

One other method is often used. With 
the patient lying near edge of table or 
bed upon the affected side with back to 
you, with the left hand clasp the left leg 
at or just below the knee (we are still 
considering the right innominate), flex 
leg on the abdomen, place the right hand 
on the sacrum at the angle, bring pos- 
teriorly strong pressure with right hand 
on sacrum, and with the left hand bring 
steady pressure with leg back toward 
operatcr, at the same time flexing leg up 
toward chest, pulling upward a little, 
then rotate limb downward, extending 
same. The pressure of *** rieht hand on 
the sacrum will often rotate the affected 
innominate to its normal positicn. 

The home life and environment of the 
patient is rather a delicate matter for the 
physician to advise upon, and yet it is 
very necessary for the health of the ex- 
pectant mother, and the proper mental 
and physical development of the child, to 
have pleasant conditions in the home. 
The hygiene of sunshine, of diet, of ex- 
ercise, and out-of-docr life can not be 
overestimated, and should be carefully 
explained, and insisted upon as much as 
possible. Confer with the husband, and 
in a quiet manner tell him how important 
it is to avoid anger cr excitement and 
how much depends upon being kind and 
gentle toward the wife, the prospective 
mother of his babe. Point out the ne- 
cessity for keeping the mind active by 
right reading and right thinking. The 
characier of literature must be chcsen 
with care. 

As to how much the physical and 
mental development of the child depends 
upon the condition of the mind and the 
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environment of the pregnant woman, lit- 
tle has been said in our standard works. 
Just why writers have kept away from 
this subject is due, undoubtedly, to lack 
of a working knowledge of the subject. 
It is a well-established fact, which has 
been successfully proven that the action 
of the mind during pregnancy is reflected 
in the mind of the child and thus, per- 
haps unconsciously, shapes the disposi- 
tion and tendencies of the unborn babe. 

Fresh air in the rooms day and night, 
as much time as possible spent in the 
open, a diet that is plain, easily digested 
and nourishing, together with mild exer- 
cise will assist greatly in building up the 
constitution and making the prospective 
mother strong and healthy, thereby in- 
fusing vitality into her child. The food 
to be given the prospective mother 
depends upon her condition and_ the 
amount of work she has to do. Food 
that agrees with one patient will net 
agree with another, therefore, the food 
given will depend upon the patient and 
the surrounding conditions. 

The eliminating centers must be kept 
free and regular in their action. It is 
often difficult to do this, as the pres- 
sure of the developing uterus has an in- 
hibitory effect on the bowels and _ kid- 
neys. In case of constipation, treatment 
should be given and focd eaten that tend 
to assist in the correction of the condi- 
tion. The patient should drink a great 
deal of water, and take a limited amount 
of exercise, such as housework and walk- 
ing, and in stubborn cases an occasional 
enema. 

The study of the pelvis and the articu- 
lations, knowing the action and function 
of joints, is a great help. Usually the 
cause of the condition will at once be 
noted by the physician. The measure- 
ments taken should be the distance be- 
tween the iliac spines, the distance be- 
tween the iliac crests, the distance be- 
tween the trochanters, and the exterior 
conjugate diameter. Vaginal examina- 
tion is a very important point in diag- 
nosis. Note the positicn of uterus: if 
displaced; whether there are any adhe- 
sions or tumors. In the latter part of 
pregnancy, when diagnosis of the condi- 
tion by abdominal examinaticn offers no 
uncertainty, vaginal examination is not 
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so necessary, unless there is indication of 
pelvic deformity. The indication will be 
found in the measurement of the external 
conjugate, which serves to indicate the 
probability of pelvic contractures, Hirst 
says: “An external conjugate 16 c.m., 
or under, means certainly an anterior 
posteriorly contracted pelvis.” Between 
16 and 19 c.m. there will be but 10 per 
cent. contracted pelvis, and above 21.5 
c.m., it is quite certain that the conjugate 
diameter is not contracted at all. With 
treatment you can change to some extent 
the conjugate diameter. The average 
abnormal case of contracted pelvis will 
be made practically normal by treatments 
of the ostecpathic physician through one 
or more periods of pregnancy and deliv- 
ery. It requires some time to make these 
great changes in the pelvis, and time and 
care must be given it; but stick to your 
osteopathic technique and win. When 
vaginal examinaticn is made, it should 
be under the strictest aseptic conditions. 
The following noints should be noted: 
Condition of external genitalia and peri- 
neum ; size of vagina; character of vagi- 
nal secretions ; position and condition of 
cervix uteri and presenting part: inclina- 
tion of pubic rami; width of inter- 
pubic angle (this should be normally at 
right angle with 45 degrees on either 
side of the medium vertical) ; condition of 
the ischial tuberosities ; position and si7« 
of ischial spines, which may be deter- 
mined by allowing the tip of the examin- 
ing finger to travel from the anterior sur- 
face of the sacrum laterally along the 
sacrosciatic ligament, until the tip of the 
spine is reached. The anterior surface 
of the sacrum should be normally con- 
cave from above and downward, and 
concave from side to side. It should be 
palpable in the normal pelvis only in its 
lower third; palpability of the promon- 
tory of the sacrum and the measurements 
of this distance frcm the noint of the 
lower margin and the symphisis pubis, is 
the diagonal conjugate diameter, and in 
the normal pelvis measures from 12.5 to 
13 cm. The measurement is made by 
placing the tip of the middle, or examin- 
ing, finger on the promontcry of the sac- 
rum, and the index finger of the other 
hand, placed on the point where the 
‘ower ‘rargin of the symphisis impinges 
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on the hand already in the vagina, is 
marked. Measurements are made by 
means of the pelvimeter from this point 
to the tip of the middle finger. 

The final step is the examination of 
the coceyx, which can be felt with the tip 
of the first finger in the vagina and the 
thumb upon the perineum behind the 
anus. Its position, size and mebility can 
thus be tested. 

The patient will ask many questions 
regarding how she is going to get along 
while pregnant, and at the time of de- 
livery; also the patient’s friends may ask 
a number of questions. We must be 
guarded in cur prognosis, as to the out- 
come of an obstetrical case is always 
more or less uncertain. Bearing in mind 
certain technical points, a fair amount of 
accuracy can be obtained, and if the 
patient takes the requisite number of 
treatments to change the abnermal con- 
ditions, if any exist, then the physician 
in charge can hope for a normal case, or 
at least a case free from grave complica- 
tions. 

14 W. WASHINGTON ST. 





EXERCISES IN CONJUNCTION 
WITH OSTEOPATHIC 
TREATMENT 
Wm. S. Nicnott, D. O. 
Philadelphia 
(Third Article) 
VISCEROPTOSIS 
In its broad sense, visceroptosis em- 
braces any sagging or lowered position of 
any of the viscera. It might be prolap- 
sus of the uterus, gastroptosis, enterop- 
tosis, or nephroptosis. In a demonstra- 
tion of this kind we are restricted to a 
discussion of the subject as a whole, 
which precludes any detailed description 

of the separate ptoses. 

A number of factors are operative in 
visceroptosis. Most essential is a lower- 
ed type cf nerve impulse to the mesen- 
tery. omentum and various visceral lig- 
aments. By the same token the correc- 
tion of lesions affecting the splanchnics 
constitutes the important treatment. Ex- 
ercises, however, are of vital importance 
and have for their subjects: (1) To im- 
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prove the nerve supply to organs and 
the ligaments supporting them; (2) to 
assist in draining these organs of any 
congesticn that may be present; (3) to 
help replace the organs; (4) to strength- 
en the abdominal muscles, thereby in- 
creasing the support of the organs, 

As Dr. McConnell has noted in a recent 
article in the A. O. A. JouRNAL, the 
individual affected with visceroptosis is 
usually slender, constipated and shows 





Exercise No. 2. 


the pendulous abdomen. The abdominal 
muscles are flabby and any of the viscera 
may show signs of displacement. 

In devising methods of exercise for 
the correcticn of this condition, we will 
do well to reason along the lines of evo- 
lution. That is if maintaining the erect 
position with ligaments unable to offset 
the action of gravity has resulted in a 
stretching of these ligaments, then why 
not assume temporarily a position less 
highly evolved. No, I do not suggest that 
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we go around on all fours; but I do con- 
tend that patients suffering from viscero- 
ptosis are benefited by practicing such 
movements. 

Ancther type of exercise that is pecu- 
liarly beneficial in this class of cases is 
swimming. Unfortunately we cannot 
have a demonstration here to day. In 
swimming one assumes the horizontal 
position and thereby permits his organs 
to flcat around in the peritoneal cavity, 
as it were, rather than having them 
crowded down into the pelvis. This is 
superior to the mere assuming of the re- 
cumbent position, inasmuch as the twist- 
ing and turning indulged in while swim- 
ming the various strokes helps Icosen 
any adhesions that may exist. The 
abdominal muscles are also greatly 
strengthened and the general nervous 
system toned up. McConnell calls atte 
tion to the fact that in most cases of vis- 
ceroptosis there is a diminution in the 
omental and peritoneal adipose tissue. I 
know of no exercise that is so universally 
effective in causing the rounding cut of 
the contour of the form as swimming. 
Most trainers explain it as an effort on 
the part of nature to protect herself 
against the low temperature of the water. 
Certainly there is necessity for increased 
metabolism to maintain the body temper- 
ature and when these impulses are re- 
peated with any regularity, the organism 
prepares itself by producing an extra 
deposit of fuel tissues. 

To secure the best results from swim- 
ming, have the patient practice a great 
variety of strokes. He should assume 
all four positions, that is, face downward, 
on the back, and on the right and left 
sides. 

The following exercises are especially 
beneficial in visceroptosis : 

(1.) Walking on the hands and feet 
with the knees stiff. This is a rather 
awkward movement to master at first and 
resembles the ambling gait of a bear. Its 
advantage is very evident in that the hips 
are so much higher than the shoulders. 
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This permits the viscera to fall upward 
and forward and utilizes gravity to help 
correct the condition it has assisted to 
produce. 

(2.) The patient lies on the back and 
with the hands on the hips, elevates the 
legs to a perpendicular position. The 
shoulders, cr rather the dorsal spine in- 
stead of the hips, are made to support the 
column. With the legs in this position, 
a twisting motion is then made at the 
waist. 


(3.) Again in the recumbent position, 
the legs are raised to a perpendicular posi- 
ticn first, and finally the body is flexed 
until the feet touch the floor back of the 
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cavities. At the same time the abdominal 
muscles are strengthened by the alternate 
tensing and relaxing. 


(5.) Another g.od movement is a 
modification of Number 2. Assuming 


the same position as in No. 2, the legs are 
kept stiff and the body bent from side to 
side instead of twisted. 

In explaining and demonstrating these 
exercises, | have by no means presented 
a ccmplete system of calisthenics. In fact 
the object of this demonstration is a much 
broader one than that. If by these dem- 
onstrations we have aroused in the indi- 
vidual physician the intention of intelli- 
gently prescribing and demonstrating ex- 
ercises to his patients, cur mission will 





Exercise 


patient’s head. The object of all of these 
movements is very evident. They change 
the position of the viscera, tend to loosen 
any adhesions that might be present and 
place them temporarily at least in a more 
normal position. 

(4.) The patient lies on his back, with 
the heels on a table about the height of 
an osteopathic treating table. At the 
start of the movements, the spine is flat 
on the floor and the lower limbs make an 
obtuse angle with the trunk. The body 
is then straightened out until the trunk 
and limbs are in one continuous line. 
This movement may be repeated from 
ten to thirty times, according to the 
strength of the patient. As the hips are 
elevated, the viscera are drawn upward 
out of the pelvic and lower abdominal 


No. 3. 


have been accomplished. The mere 
learning of the movements is a simple 
matter when one has caught the spirit 
of the thing. Too much stress cannot be 
laid upon the necessity for direct personal 
supervision. 

A werd of scientific explanation to the 
patient concerning the reason for a par- 
ticular movement is sometimes necessary, 
otherwise we are apt to be classed as 
trainers. The patient should also be 
made to understand that the exercise is 
only an adjunct and of itself not suffic- 
ent to produce a cure. In prescribing 
exercises, choose those movements that 
require no apparatus and that can con- 
veniently be performed in your office. 

In closing, let me urge the necessity 
for a careful study by all osteopathic phy- 











396 


sicians cf this useful adjunct. The sub- 
jects touched upon in this series of arti- 
cles represent but a small minority of the 
conditions that are favorably influenced 
by exercise. Take spinal curvature, for 
instance; here the prescription of the 
proper exercises with the keynote posi- 
tion studied out is really necessary. Spin- 
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ous diseases and disturbances of the cir- 
culaticn are benefited by calisthenics and 
the conditions in which exercise of some 
sort is contra-indicated are greatly in the 
majority. 
Let us then, as osteopathic physicians, 
develop a system of exercises that will be 
accurate, specific and broader than the 





Exercise No. 4. 


(First Position.) 
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al curvature is such a large subject, how- 
ever, and has been so ably described from 
the point of view of exercise by Dr. R. 
K. Smith and others that I purposely de- 
sisted from tcuching upon it in this dem- 
onstration. 

Exercise assists us in our spinal adjust- 
ment and by it we are able to develop 
groups of muscles that will assist in 
maintaining the correction. Most nerv- 


(Second Position.) 


conventicnal forms already in vogue, :n 
that it will have in view the correction of 
lesions and the maintaining of postural 
normality. 

323 Mint ARCADE. 

REFERENCES 

McKenzie, “Exercise in Education and Med- 
icine.” 

Kellgren, “Manual Treatment.” 

Sargent, “Notes on Harvard Lectures.” 














Tour. A. O. A. 
MARCH, 1913 
TECHNIQUE OF ADJUSTING 
CERVICAL SPINE 
GeorcE Percy Lone, D. O. 
Brooklyn, N. Y. 


OCCIPITO-ATLANTAL 


The laity, and even our friends, the 
enemy, give us credit for being good 
anatomists and I dare say we are justly 
entitled to the compliment. On the other 
hand, I am sure you all will agree with 
me that the majority of us have not that 
minute, or fine technical knowledge and 
skill, that is so essential to a master me- 
chanic of the human body. Particularly 
is this true with regard to that all-im- 
portant part of the spine—the cervical 
region. 

.Our successes in our especial and in- 
teresting field have, I fear, blinded us to 
the necessity of keeping everlastingly at 
work in trying to improve our technique. 
Our old stand-bys while at schocl—Gray 
and Morris and other standard texts, too 
often remain undisturbed on the library 
shelf, and the once ubiquitous skeleton— 
after all, the best teacher of technique— 
reposes peacefully in the closet because we 
have not the time, or perhaps I should say, 
the inclination, to take a short half hour 
or an hour a day in concentrated effort 
to improve our knowledge of the work 
we have in hand. 

To be sure, many practicians who, for 
one reason or another, have failed to 
make an intense study of the human body, 
after entering the field of practice meet 
with a fair and oftimes surprising de- 
gree of success (as success is measured 
these days), but in most instances dismal 
failure is the lot because of lack of study 
and application, and because of failing to 
have in mind a clear picture cf the nor- 
mal as well as the perverted structure. 

It is needless for me to take your time 
in trying to explain hew or why a lesion 
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cervicals, or some combination of them 
has so important a bearing on the human 
organism as a whole. I believe it is 
of the occiput, atlas or axis or lower 
better technique that we need more than 
anything else. 

These derangements of the upper cer- 
vicals and occiput are important, but also 
difficult of correction in many instances— 
as you all know—and I think, in justice 
to our patients and ourselves, we should 
not make promises unless reasonably 
sure of effecting correction or reduction ; 
and cur prognosis should always be based 
upon a history of the case and careful 
examination to ascertain the nature of the 
lesion, whether long standing, mobility 
of joint, and infiltration or deposits about 
the articulation, etc. On the other hand, 
if reasonably sure of our diagnosis and 
that reduction of the lesion is pessible, 
it is our duty to devote every effort to 
that particular lesion, not overlooking of 
course others that may be secondary or 
conditions that may contribute toward 
the ailment under treatment. 

One mcre suggestion, if you please, 
and then we will take up the technique of 
the articulation of the occiput and atlas. 
I shall not attempt this evening to cover 
other than one or two of the most com- 
mon and important lesions of this articu- 
lation for the reason that I believe the 
technique cf correction is not generally 
understood as well as might be: so if I 
am able to help some of us to better grasp 
the method of correction of occipito- 
atlantal lesions. I shall feel gratified. 

All of us know, from dissection of the 
cadaver, study of the human skeleten 
and examination of the living body, that 
there are many instances of malformed 
or deformed vertebrae and in our diag- 
noses this fact must be borne in mind. 
Trving to correct cr replace an atlas that, 
with the exception of an enlarged trans- 
verse process on one or both sides. is 
nerfectly normal in its relationship with 
the occiput. will do the patient n~ good; 
neither will it add to the reputation of 
the osteopathic physician. 
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The normal relationship of the atlas 
with the occiput is so well known by you 
all that it is quite unnecessary for me to 
go into details on this point, so I shall 
now take up the common or most impor- 
tant bony lesions of that articulation, but 
before doing so, perhaps it would be well 
to take into ccnsideration the normal 
movements of the joint, and in order of 
amplitude I should say that they are: 


1. Forward and backward rocking or 
nodding mcvement simultaneously 
on both sides ; 

2. Some slight lateral slipping or glid- 
ing, one condyle of the occiput 
slipping into one superior facet of 
the atlas on one side and the other 
occipital condyle rising out of the 
other superior facet of the atlas on 
the opposite side; 

3. Gliding forward and backward of 
occiput on atlas. This movement 
is also slight and may occur on one 
or both sides. 

Having the normal relationship of this 
articulation in mind, we will now take 
up the abnormal or these lesions that are 
most commonly met with in our daily 
practice. 

1. Posterior occiput, right or left. or 
occipital unilateral posterior, or as 
often erroneously designated, ro- 
tated atlas—is one of the most com- 
mon lesions: 


to 


Postericr occiput, or bilateral pos- 
terior occiput. (often designated 
anterior atlas) is another very com- 
mon lesion: 

3. Rotated occiput. right and left, (of- 
ten called rotated atlas) : 


4. Anterior occiput, or occipital bilater- 


al anterior, (often called posterior 
atlas) : 


5. Occipital unilateral anterior, or oc- 
ciput forward cn right or left: 

6. Lateral occiput—occiput displaced 

Posterior occiput, right or left, or oc- 

cipital unilateral posterior, the first named 
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in the group of six just mentioned, is 
perhaps one of the most common, so we 
will take that up first. . For demonstra- 
tion we will assume that the lesion is 
posterior occiput on right. Bear in mind 
that the axis of rotation or motion is a 
vertical line passing through the articu- 
lation not in lesion. These lesions are 
usually primary, due to trauma, although 
it is my opinion that many are secondary 
as a result of unequal traction of the 
muscles and ligaments attached to the 
occiput following primary lesions else- 
where. Dcrsal kyphosis may be another 
cause, autointoxication another, and so 
on. 

Omitting further discussion of the 
etiology of this and other lesicns, let us 
take up diagnosis and technique. To Dr. 
Harry W. Forbes is due credit for much 
of the technic I shall speak of and dem- 
onstrate this evening. I believe him to 
be nct only a most thorough diagnos- 
tician, but one of the best technicists in 
the osteopathic profession. Place patient 
on stool or in supine position cn table. 
(I use both stool and table for diagnostic 
purposes; also for treatment.) Test for 
movement on both sides: usually the 
tight side is the one in lesion. Take into 
account sensitiveness, thickening, promi- 
nence of transverse process cf atlas and 
its relation to occiput. As stated before, 
do not depend too much upon the trans- 
verse precesses. The atlas is apparent- 
lv (and sometimes actually) forward on 
the right. the anterior border of the trans- 
verse process on that side is in close 
proximity to the ramus cf the jaw, while 
the posterior border is in front cf a verti- 
cal line dropped from the tip of the mas- 
toid precess of the temporal bone. The 
left side (bearing in mind the axis of 
rotation) is practically normal. 

Treatment.—Patient on back. Get mo- 
tion in joint by flexion, extension and 
retation-side-bending to right 2nd _ left. 
Deep relaxation of the muscles and liga- 
ments is also useful, but try to get actual 
motion in the joint. This cannot always 
be done at first. After a somewhat thor- 
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cugh breaking up of the joint, pull pa- 
tient up so that his head extends beyond 
the head of the table, placing operator’s 
abdomen hard against top of patient’s 
head, with the left hand under chin, 
fingers of right under occiput, thumb of 
right hand cn right transverse process of 
atlas. This will guide the physician in 
correcting the lesion. Do not make too 
much pressure on transverse process, as 
it is painful to the patient, unnecessary, 
as well as defeating the purpose in mind 
—relaxation, mcvement and adjustment. 
‘The first movement for adjustment is to 
‘carry patient’s chin to the right, face up 
(not to the side) without rotation. As 
you will cbserve, this produces a left lat- 
-eral flexion of the occipito-atlantal articu- 
lation and tends to lift the condyle of the 
occiput on the right side upward and cut- 
ward on the articular facet of the atlas. 
Maintain this position. lift strongly on 
chin, lower top of head (thus preducing 
extension of the joint). The purpose is 
to get complete extension of the cccipito- 
atlantal articulation while the head is held 
in left lateral flexion. As a rule, better 
results are obtained by steady pressure. 
rather than by traction during the move- 
ment. I would suggest trying pressure 
first and if this does not work, then use 
traction. 

Another method that I find good is to 
place the patient on a stcol. Go through 
the same operation for flexion, extension, 
rotation, etc. Pull up strongly on occiput 
so as to lift the head off the atlas. (In 
order to get adjustment of any joint we 
must bear in mind that the normal range 
of movement of that joint must be ob- 
tained.) Also that in primary lesions 
there is nearly always restricted motion. 

Correction.—Stand on right side of pa- 
tient. right hand on chin, back of head 
resting about bend of cperator’s elbow. 
Have patient thoroughly relax so that 
head will drop or rest on operator’s arm. 
Make fixed point with left hand below 
atlas (it is difficult to make a fulerum or 
fixed point on the atlas) and then when 
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patient is under relaxation swing head 
well up and to left. This means of cor- 
rection is not a satisfactory one in old 
lesions, and only when there is much 
movement in the joint and the patient is 
capable of relaxing thoroughly. One will 
often get a “pop,” but this is nct always 
significant of reduction, as you know from 
experience. 

A better way for reduction of this les- 
ion with patient on the stool is to stand 
in front of patient; palms of hands 
against patient’s neck, index fingers rest- 
ing against transverse processes, tips of 
fingers touching mastoid processes, in 
order to determine movement in joint. 
Have patient relax thoroughly as before, 
drop head on operator’s right hand, there- 
by getting left lateral flexion and rota- 
ticn-side-bending. At the same time ex- 
tend head as far back as possible with 
rotation. This treatment can also be 
given by standing behind patient, using 
the hands and index or middle finger in 
the same way for palpation and to detect 
range of movement in joint. Then with 
left lateral flexicn and extension carry 
out the same movement for correction of 
lesion, i. e., occiput posterior on right. 

The treatment can be carried out in the 
same way for a similar lesion on the left 
side, except that movement is in the op- 
posite direction of course. 

2. Bilateral Posterior Occiput.—Diag- 
nosis.—Test for movement. Remember 
possibility of large or small transverse 
process. A line dropped from the mas- 
toid process passes just behind the pos- 
terior aspect of the transverse process of 
atlas and the anterior border of the trans- 
verse process of atlas is in close prox- 
imity to the ramus of the jaw on both 
sides. The cervical curvature is accentu- 
ated. To sum up, we have restricted mo- 
tion, changed relations, accentuated curve 
and often (nct always) pain and tender- 
ness. 

Treatment.—Patient on back. Relax, 
flex, extend, side-bend, etc. Pull patient’s 
head over the end of operating table 











400 


about six inches, placing head against 
operator’s abdomen, balls of the thumbs 
against transverse processes of atlas, 
fingers clasped behind. Press down hard 
on head and get extension of joint. Raise 
the chin and depress the head, keeping 
top of head in median line, lift chin to 
right, keeping head extended and then 
lift chin to left. From this point lower 
head as a whole and repeat the movement 
until satisfied that enough work has been 
done for that particular treatment. Do 
no over-do it. (I have overlooked calling 
attention to the changed relations of the 
occipito-atlantal joint in this lesion. Bear 
in mind that the anterior pertion of the 
condyles of the occiput rests upon the pos- 
terior surface of the superior articular 
facets of the atlas, while in an anterior 
ceciput the posterior ends of the condyles 
of the occiput rest upon the anterior ends 
of the superior facets of the atlas.) 

This being the case, it is easy to under- 
stand that any movement which will ex- 
tend the joint will tend to correct this 
lesion, so the first treatment I have de- 
scribed is, I think, one of the easiest and 
best and is another of Dr. Forbes’ meth- 
cds of reduction. 

Another method which some use is to 
have the patient supine as before, right 
hand on back of patient’s neck, left hand 
under chin and then carry out the move- 
ments as described, but I think one can 
detect the movement and crepitation in 
the joint better with beth hands behind 

‘the neck, palmar surfaces of thumbs on 
the transverse processes. 

Time will not permit of a detailed de- 
scription of the various methods of treat- 
ment for correcting this lesicn. You all 
have your own methods of correction, 
but if you will keep in mind always that 
in order to effect a reduction of this par- 
ticular lesicn, one must get flexion, ex- 
tension, rotation-side-bending and a nor- 
mal range of motion of the jcint, there 
will be little difficulty in getting good 
results. It is a very common and most 
important lesion. 
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After correction of these lesions, I be- 
lieve it a good plan to give some neck 
exercises to strengthen the cervical mus- 
cles and in this way tend to keep the joint 
in a normal condition. All these occipito- 
atlantal lesions, if long standing, require 
time to correct. If one understands these 
two lesions and the method of correcting 
them, it will not be difficult to work out 
the others. 


Anterior Occipital (extension lesion of 
the Occipito-Atlantal joint or so-called 
posterior atlas) is not nearly so common 
a lesion as posterior occipital, just de- 
scribed, but I will take time to briefly 
outline the diagnosis and treatment. In 
this lesion we find the joint in a position 
of flexion. The posterior extremities of 
the cccipital condyles are thrown forward 
on the anterior extremities of the supe- 
rior articular facets of the atlas. Remem- 
ber that in all primary lesions the normal 
movement of the occipito-atlantal joint is 
restricted and in many there is practical- 
ly no mevement. The normal anterior 
curve is lessened instead of accentuated 
as in posterior occiput. The spinous pro- 
cesses of the cervical vertebrae are more 
prominent and more easily palpable. This 
is compensatory for the lesion. The head 
has a tendency te tilt upward and straight- 
ening of the curve restores it to normal. 
As in the other lesions, we have contrac- 
tures of the muscles and ligaments and 
in some cases pain and tenderness about 
the pcint. The principal extensor mus- 
cles involved are the rectus capitis posti- 
cus major et minor and superior oblique 
on both sides: the flexors,—the rectus 
capitus anticus major et minor on both 
sides. 

The technique and principals of exam- 
ination are the same as for the two les- 
ions previously discussed. 

Treatment consists of (a) manipula- 
tion for the correction of lesion and re- 
steration of the normal range of motion 
in the joint, and (b) exercises to develop 
the weakened muscles and to maintain 
their balance. 
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In this lesion any manipulation to pro- 
duce flexion of the joint will tend to cor- 
rect the lesion. A very good method is 
to place patient on table in supine posi- 
tion, head extending beyond table as in 
the other treatments already demonstrat- 
ed. Operator places his abdomen hard 
against patient’s head, raising himself on 
his toes and bending over patient, de- 
pressing the chin and extending or lift- 
ing the occiput. Hold this position 
throughout the movement for correction, 
but do not bear down hard enough to 
cause pain. Place heel of both hands on 
the malars, fingers grasping the posterior 
borders of the transverse processes of 
the atlas. Now carry chin to right as far 
as possible to produce lateral flexion of 
the joint. Bearing down all the time with 
abdomen against the patient’s head, the 
arms are used to produce lateral flexion ; 
the top of patient’s head is held in the 
median line. In other words, when car- 
rying the chin to the right, do not turn 
or rotate the head. Maintaining flexion 
of the joint all the time, then carry the 
chin to the extremity of left lateral flex- 
ion. Continue this operation from five to 
ten times <r until patient shows signs of 
fatigue. Then reverse this movement, 
starting from the median line, carry chin 
to left, increase the flexing force by pres- 
sure with the hands and maintain this 
while chin is being carried to the right. 
Do not use great pressure on the trans- 
verse processes for reasons already given. 
They are simply guides to the operator in 
correcting the lesion. I ofttimes place 
the patient on the stool in correcting this 
lesion, but for old lesions I think the 
supine position better. 

488 NostRAND AVENUE. 


A CASE OF RETROPHARYNGEAL 
LIPOMA 
W. V. GoopFELLow 
Los Angeles, Cal. 
A lipoma, as is generally known, is an 
encapsulated tumor composed of fat. In- 
asmuch as fat is a normal tissue of the 
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body, and in some individuals is deposit- 
ed in great quantities in localized regions, 
it becomes a matter of importance to 
make a diagnosis between normal fat and 
a lipoma. There is no essential differ- 
ence in the fat cell constituting a lipoma 
and a fat cell located in the tissue inter- 
spaces of the bedy. The fact of the fat 
being encapsulated differentiates the 
lipoma. It has been proven by experi- 
mentation that the fat of a lipoma is of 
no nutritional value to the organism. In 
cases of great emaciation, lipcmata lose 
little, if any, of their size. An encap- 
sulated mass of fat gradually growing in 
size can be a menace to the organism only 
by interfering with the functions of tis- 
sues upon which it may encroach. 

Lipomata are probably found in more 
different regions of the body than any 
other tumor, except the sarcoma. They 
have been found in connection with the 
pleura and stomach, in joints, and be- 
neath the mucous membrane of the lip 
and under the conjunctiva, in the inter- 
spaces of muscles, for instance in the 
belly of the deltoid and the biceps, and 
between the muscles of the abdominal 
walls. They may grow from the perios- 
teum of the bones, fcr instance the scap- 
ulae or femur, or frem the trunks of 
nerves or under the dura mater of the 
spinal cord. In one carefully reported 
case, a lipoma the size of a child’s fist 
grew from the dura materof the sella 
turcica, extending into the middle fossa 
of the skull. Medical literature gives us 
few, if any, records of cases of lipomata 
of the pharynx. I have been unable to 
find any record of another case of a large 
lipcma similar to the one I am about to 
report. 

LITERATURE 

Wright, in his “Nose, Throat and Ear,” 
says: “While lipomata are not uncommon on 
the external surfaces of the nose, they are not 
encountered within the nose.” 

H. Lambert Lack, “Diseases of the Nose,” 
says: “Of these extremely rare growths (lipo- 
mata and adenomata), one instance of each 


has been recorded in recent years. Gomperz 
describes a lipoma growing from the septum.” 











Bosworth, “Ear, Nose and Throat,” says: 
“The oropharynx seems to afford an unfavor- 
able site for the development of benign neo- 
plasms. Medical literature furnishes us with 
but few examples of growths in this locality. 
Some cases have been reported of dermoid 
tumors.” 

Thompson, in his recent work on “Nose and 
Throat,” says: “Neither simple nor malignant 
neoplasms are found, except rarely, in the post 
nasal space.” Lipoma is extremely rare— 
when removed it may weight an ounce. 

Ballinger, “Nose, Throat and Ear,” says: 
“Lipoma of the pharynx is rare—usually small 
and sessile.” 

3ecause of the absence of any recorded cases 
in recent literature, I have considered it worth 
while to make a detailed report of this case. 


REPORT OF CASE 


Patient—Mrs. D., age 50 years, married, 
formerly a trained nurse, was examined by me 
September 26, 1912. She complained of chronic 
nasal catarrh, post nasal dropping, difficulty 
in breathing through her nose, particularly the 
left side, constant mouth breathing and snor- 
ing. She felt dull and stupid, tired easily and 
had a sensation of a mass in her throat. Her 
general health was poor, family history nega- 
tive. 

Examination.—Examination of the anterior 
nares in the dark room by reflected light, re- 
vealed a moderate hypertrophic rhinitis with 
excess of secretions but no nasal _ stenosis. 
Examination of the pharynx revealed a mass 
protruding from the posterior and left lateral 
wall. It crowded the left tonsil and posterior 
pillar forward and extended as low as the 
lower edge of the tonsil and upward toward 
the median line into the posterior nares. 
In the posterior nares it lay nearly in the 
median line and was large enough to produce 
a decided bulging downward of the soft palate 
reaching as far forward as the hard palate. 
The length of the tumor was approximately 
three to three and a half inches, and the diam- 
eter varied from one to one and a quarter 
inches. Upon digital examination, the lower 
portion could be moved slightly upon the 
underlying bony structure, while the post nasal 
portion was so firmly adherent that no move- 
ment could be elicited. The whole mass was 
about the size of two hen eggs, one super- 
imposed upon the other, the lower one lying in 
the posterior and left lateral wall of the 
pharnyx, deeply buried, the upper one toward 
the median line behind and above the soft 
palate. 

Diagnosis.—Retropharyngeal abscess and 
cyst were excluded from the diagnosis by pene- 
trating the mass with a trocar under local 
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anaesthesia, and getting no liquid. A diag- 
nosis of lipoma was made with a possibility of 
its being a fibroma or sarcoma. Extirpation 
was advised and patient entered the hospital 
October 11, 1912, and the operation was per- 
formed on the following morning. 

Operation.—An incision one and one quarter 
inches long was made over the mass in a 
vertical line, penetrating the mucous membrane 
and superficial fascia. The mass was then 
enucleated by means of blunt dissection with 
scissors and the finger. It was removed com- 
pletely with the capsule intact. No active 
hemorrhage occurred, and the wound was 
closed with a running catgut suture (plain 
10 da.) 

An interesting feature of the case was the 
fact that so large a mass could be removed 
without severing the soft palate. In order to 
maintain the integrity of the soft palate, a 
Phynchon’s cord palate retractor was intro- 
duced through the nose by means of a eustach- 
ian catheter and brought out through the 
mouth. By clamping this over the upper lip, 
the soft palate was held upward and forward 
out of the way. 

Ether anesthesia was used by the usual drop 
method to complete anaesthesia, when the 
warm ether vapor apparatus was substituted. 
This apparatus is made up of a bottle of ether 
and a bottle of warming solution, containing 
a coil. A foot bellows pumps air through a 
tube into the ether and through a connecting 
tube into the coil in the warming bottle and 
from there by means of nasal tubes directly 
into the patient’s pharynx. By this apparatus 
a continuous and complete anaesthesia was 
maintained, which greatly facilitated the work 
in the throat. 


Results.—The patient was up on the 
third day and left the hospital on the 
seventh day. The stitches disappeared 
on the eleventh day and the inflammatory 
swelling had entirely disappeared on the 
fourteenth day. 

She was last seen at my office on Oc- 
tober 25th. At that time the line of in- 
cision was seen with difficulty, and only 
a slight fullness of the tissues was ap- 
parent. The nasal stenosis was entirely 
gone. Patient breathed well through her 
nose night and day. She said that she 
had no post nasal dropping at all, and her 
general health was greatly improved. 
Ear, NosE AND THroat Dept., 
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OSTEOPATHIC RESEARCH 
J. A. Van Brak te, D, O. 


Oregon Cry, Uregon 


Osteopathic Research, while still in its 
long dresses, presents a conventional past, 
present and future tense. In the past we 
have the isolated efforts of scattered in- 
dividuals. Several names occur to us: 
Hulett, McConnell, Whiting, Littlejohn, 
Bolles, Burns, Deason and others, each 
doing his unselfish best to put osteopathy 
on the firm foundation of experimental 
proof, 

Having a very intelligent conception of 
my own ignorance concerning the doings 
of these workers, I wrote to three of 
them asking for a special message to the 
Oregon Association. I have replies from 
all of them. 


Dr. McConnell writes: 


I am very glad you are going to present 
the subject of “Osteopathic Research” be- 
fore your state meeting. In my opinion the 
profession is greatly in need of research 
work from various angles—anatomical, 
physiological, pathological, technique, etc. 
The point is that the etiologic conception 
of disease is so different from other schools, 
although we may and do utilize much com- 
mon data; still, the interpretation and appli- 
cation of the data is different. It seems to 
be difficult for some to realize or appreciate 
that the thread of the osteopathic concept 
is really “warp and weft” to an entirely dif- 
ferent or an individual school of the healing 
art. They may be perfectly willing to ad- 
mit that the principle of the osteopathic 
school is reasonable in certain instances, 
but they seem to fall entirely short of the 
idea that the application of the principle is 
apropos in all cases. That is, the principle 
remains the same, but the application of the 
principle is different in each and every case. 
Consequently in their therapeutics they 
drop into the deadly habit of routinism at 
the expense of individualizing the same. 

Research work is the gathering of data 
from the observational point of view. It 
should have nothing to do with the specu- 
lative or imitative. In our technique, for 
example, all of us are prone to the specula- 
tive, instead of getting down to actual facts 
and keeping there. It is so easy to try this 
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or that, because it is the line of least resist- 
ance, rather than attempt a little original 
research in every case. Variation is the great 
underlying law or rule, or whatever you 
please to term it, of life, and this is the 
first thing that a successful technicist must 
be fully cognizant of. Then if he is imbued 
with the great principles of adjustment and 
its corollaries, he is sufficiently equipped 
with the scientific method to make an osteo- 
pathic success. I have stated the above not 
with any sense of presumptiousness, but to 
emphasize the point that we must have a 
base and perspective in order to thoroughly 
appreciate the philosophy of osteopathy. In 
technique every one of us is doing original 
investigation, or should be doing it, else our 
yearly progress is nil. 

At present I am specially interested in 
technique, for I feel that with every one 
of us it is our weakest spot, when, indeed, 
it should be our strongest. With all of us 
it is more or less a mixture, a hodge-podge, 
instead of clean-cut therapy, and the only 
reason it is so is because we have not a 
clear concept and perspective of just what 
adjustment is. We are not orientated yet; 
medical tradition and opinion keep us more 
or less in bondage. The time is rapidly ap- 
proaching when all of us will be on common 
ground, but certain artificial and self-im- 
posed confines will be crowded farther 
away. And, in my humble opinion, research 
work wherein all of us pool our experiences 
and observations is the only means to the end. 
If not, the other fellow is going to do it, 
and our peace of mind and happiness will 
be anything but satisfactory, and I dare say 
the work itself will not be of the same class, 
for it will lack the inspiration and the “lov- 
ing kindness” of the “dyed in the wool.” 


Dr. Deason’s message is distinctly dif- 
ferent in character, but fully as interest- 
ing. He writes us this: 


Some of the new things in osteopathic 
research which have been developed since 
my last reports published in the A. O. A. 
Journat of last July are as follows: VV" 
conclusively shown that the activity of the 
kidneys can be materially increased by 
treatment applied to the 12th and 13th dor- 
sal (the dog has 13 dorsal) and the tst and 
2nd lumbar spinal segments. The increase 
varies from I0 to 20 per cent. and remains 
so for about an hour after a three-minute 
treatment. This I believe. is a very good 
finding, as it shows that in the treatment of 
acute infections we can materially increase 
the elimination and thereby reduce the in- 
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toxication. Personally, I think this is one 
of the most valuable bits of work we have 
ever done. Second, we have shown that the 
secretion of the liver and pancreas can be 
increased by similar treatment of the 8th, 
oth and roth dorsal region. Third, we have 
shown that Dr. Abram’s spinal concussion 
will at least not do what it is claimed when 
applied to animals. We have done quite a 
lot of work along this line, but I have not 
all of the conclusions arranged yet. This 
work will appear in the A. O. A. JourNAL 
soon. (Printed in this issue—Ep1ror.) 

I have been doing much other work, one 
series on innominate lesions, one on dorsal 
lesions and functions of the stomach, one 
on dorsal lesions and body nutrition and 
some general work on physiological im- 
munity. I am considering the publication 
of a small book on “The Physiology of the 
Osteopathic Lesion,” but there has been 
such poor sales for osteopathic books that 
I hardly know whether to try it. 


While Dr. Deason thus reassuringly 
shows us how some of our problems are 
being met, as we read Dr. Burns’ letter, 
we see that these solutions may be ap- 
plied to future difficulties. Her message 
is as follows: 


Your letter of December 5th reached me 
promptly, and I have been trying to think 
how to answer it. It seems to me that I 
cannot do better than tell you what we are 
trying to do, and what we need to enable us 
to do it better. 

In my own laboratory we are making 
studies of the blood under various condi- 
tions. We are doing this partly because the 
blood has received comparatively little at- 
tention, and partly because of the tremend- 
ous importance which the quality of the 
blood assumes to one who is studying oste- 
opathy. 

We are making experiments to determine 
the relationship between the bony lesion and 
color vision; and also between the bony 
lesion and the borderland psychoses. We 
are collecting statistics from the case re- 
ports of the clinics, and arranging these in 
as helpful a manner as we can, for publica- 
tion. These clinic reports will be sent with- 
out charge to anyone who will send his cor- 
rect address to me. Two of these have been 
published, and I am sending copies of these 
to you by mail. The next report is to give 
the results of the tubercular cases treated 
in our clinics, with the diagnosis, bony and 
other lesions, treatment, all, of course, from 
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the osteopathic standpoint. This is all the 
work now in progress in my own depart- 
ment, except, of course, the daily routine of 
laboratory and class work which is part of 
the college curriculum. 

We need more money, that goes without 
saying. The Pacific College of Osteopathy 
has been liberal beyond measure in provid- 
ing the apparatus, reagents, etc., needed for 
research work, from its very beginning in 
1896. Of later years, certain grants made 
by the A. T. Still Research Institute have 
greatly facilitated our work. I am myself 
daily using certain microscope appliances 
purchased in this way, which practically 
double the amount of microscopic work I 
can do in a day, and also greatly lessen the 
eye-strain. 

Still more do we need workers. “The 
harvest truly is great, etc.” All the money 
in the world cannot make a scientist—but it 
can provide the needs of a scientist. There 
is no greater service any osteopathic physi- 
cian can render his profession than to per- 
suade bright, capable young men and 
women, who are fitted for research work, 
to take up this study. 

Personally, I believe that the greatest 
need of osteopathy is osteopaths. If our 
numbers might increase, and at the same 
time the professional standards be constant- 
ly raised, the dominion of the whole field of 
caring for the sick would be ours. We have 
the facts, the scientific basis, the foundation 
for all that ever can be of value in caring 
for sick people; our chief, almost our only 
lack, is of men and women to show the 
practical working of our principles, to build 
splendidly upon this, our certain base of 
demonstrated facts, rationally interpreted. 

I am glad to be able to send greetings and 
all kindly good wishes to you, some of 
whom are personal friends, dear to me long 
ago, give to these my best warmest regards; 
for the others, I am hoping a better ac- 
quaintance sometime. 


To these inspiring letters let us add a 
further word as to the present. This 
phase of the work has to do with the con- 
tinued efforts of individuals, not alone 
but together, in harmony. Osteopathic 
research is beginning to show signs of 
erganization. 

In 1904 Guy E. Loudon suggested a 
Research Institute. The suggestion bore 
almost immediate fruit in an enthusiastic 
rally to the cause. The Institute, while 
it was founded by members of the A. O. 
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A., is organized upon the extremely lib- 
eral basis of bestowing its benefits on all 
csteopathic physicians. Some day we are 
going to be very proud of our Institute 
and it behooves us in the meantime to 
be careful of its benefactors. Let us make 
them true, McConnell-dyed-in-the-wool 
physicians. 

That this institution might take on 
reality, 27 trustees were elected from 
which group an Executive Council was 
formed with power to act. Their first 
act was to call on you and me—the aver- 
age run of osteopath, now some 5,000 
plus in number, to give our active moral 
and financial support. Just how wide the 
moral support has been will never be 
known. Unfortunately we have the fig- 
ures for the financial backing. About 
five hundred have so far expressed their 
faith and good will in dollars and cents. 

However, the work has surely, if slow- 
ly, progressed and developed. In August 
of 1910, The A. T. Still Research Insti- 
tute Bulletin No. 1. was published. This 
report contains the results of investiga- 
tions by Drs. McConnell and Burns on 
the bony lesion; of Drs. Proctor and 
Bolles on diet and metabolism; and of 
Drs. Littlejohn and Whiting on neoplas- 
ma. These reports, while preliminary 
and introductory, are accurate, conserva- 
tive and scientific. As such, they are of 
great worth, for they invest osteopathy 
with the dignity to which only a true 
science may aspire. 

The Institute has also been eminently 
instrumental in publishing Dr. Burns’ in- 
valuable books. In regard to available 
funds, up to the present time, these have 
been turned over to selected investigators 
with orders to procure $10 worth of re- 
search for every dollar handed them. 
Oddly enough, they have lived up to 
orders, often producing the $10 worth of 
results before seeing the one dollar in 
cash! 

Now the Illinois profession has pro- 
vided property and buildings so that the 
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Institute may have a permanent home, 
and incidentally, by so doing, have put 
it up to the rest of us to keep it going 
properly. Thus securely set upon its feet, 
let us look to the future. 

I want to mention some of the activi- 
ties this Foundation may generate, always 
providing we allow it todo so. First we 
have the Research. In time, a Hospital 
will develop and out of that will grow a 
Nurses’ Department and a Post Graduate 
Department. With the Library, and in 
conjunction with the Bureau of Statistics, 
will occur the Publishing Department. 
Then as our necessities become greater, 
the Dispensary and Public Welfare Ex- 
perts and additional Research Stations 
will appear. Co-operation with colleges 
and with state and local associations will 
be a natural development. And finally, 
the influence of the Institute may actually 
be concerted in active offensive effort for 
the protection of the individual practi- 
tioner who may be persecuted by too 
strenuous inimicable interests. 

From this castle in Spain, let us drop 
down to the substantial basement in Chi- 
cago and from that stable viewpoint, in- 
spect the remaining aspect of our inquiry. 
The presenting of that aspect may appear 
to some of you as an anticlimax and yet, 
paradoxically, without this we may not 
bring to the climax of reality what has 
just gone before. This remaining aspect 
is the matter of adequate finances. Our 
slogan is, “Wated: a million dollars.” 
And we must paddle our own canoe be- 
fore the overly rich will see fit to endow 
us. To raise this amount, nothing more 
than a slight appeal is made to our pro- 
fessional loyalty. That appeal takes the 
form of a minimum of one dollar per 
month per osteopath. 

This, then, in brief, is an outline of 
what has been done in the way of Re- 
search, but more important still, it points 
the open, individual way to what may be 
done. 

Masonic Bipe. 
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Editorials 


HIS EIGHTY-FIVE YEARS 

August 6th is Dr. Andrew Taylor 
Still’s 85th anniversary. As a mark of 
special honor to him, the American Os- 
teopathic Association, representing the 
practice he established, holds its seven- 
teenth annual meeting with him. But the 
Beard of Trustees believes that the pro- 
fession would like to co-operate in paying 
him some further mark of respect on 
this occasion. 


On his Soth birthday, it will be re- 
called, the Alumni of the school over 
which he presides, raised a considerable 
sum and had a magnificent portrait 
painted of Dr. Still. The exercises on 
that occasion were in the nature of a 
distinct tribute, both from the profession 
and the townspeople. to the esteem in 
which he is held. While these personal 
tributes are well, Dr. Still’s life has been 
so earnest and productive as to make 
personal and flattering expressions seem 
hardly worthy, cr at least insufficient. 
And so the Board tried to find some 
means of honoring a great man by aid- 
ing the greatest possible number to co- 
operate in carrying on the work which 
stands for his life. 


John A. Tenney, 
People’s Gas 6 Danone Chicago 


It is no easy thing to conceive and carry 
out an idea worthy of the occasion. Such 
an occasion seldom comes. It is not often 
that people who owe so much to one man 
have him with them so long after the 
greatness of his work is established. This 
fact calls for some signal tribute. On the 
other hand, it is hard to make an appro- 
priate expression to a man of Dr. Still’s 
vears. The plan hit upon by the Board 
as being one in which the entire profes- 
sion could co-operate in showing him the 
high and ever-increasing admiration and 
appreciation with which he is held is 
this: To suggest that the members of 
the profession raise a large sum for re- 
search, and present it through him on the 
occasion of his &5th birthday to the in- 
stitution named in his honor and dedi- 
cated to carrying on, without break, his 
great work. Only a self-perpetuating 
institution can do this—one in which the 
means and energy of the whole profes- 
sion can unite and guarantee that com- 
petent workers may be kept constantly at 
work, solving the problems that arise. 

The Research Institute is essentially 
Dr. Still’s successor in so perpetuating his 
work. The national organization, the 
state units, and even the practicians them- 
selves are all essential, but they consti- 
tute the operating department, so to 
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to speak; the part hardest to supply, and 
the supremely necessary, in the long run, 
is that which is to continue the develop- 
ment started by the brain of Dr. Still. 
While the machinery which keeps our 
people together, secures legislation and 
brings us in contact with the public and 
permits us to put in operation our prin- 
ciples and theories, in other words, to 
practice our system, must receive our 
constant concern, we are leaving undone 
the biggest half if we do not carry on the 
research work which Dr. Still began. 
The plan proposed is elastic and 
will meet every varying circumstance. 
Amounts from $1.00 up may be contrib- 
uted. Each may give as he feels impelled 
to do and as his circumstances permit. 
He may give a set sum, as $5.00, $25.00 
or $100.00; he may give the proceeds of 
a day’s practice or he may decide to send 
in the returns from the best day in 
March, April, May or June, or 10 per 
cent. of the practice of any one of these 
months, or set himself any task if he feels 
warranted. We want a large fund in which 
every «ne who feels that he owes some- 
thing to Dr. Still and wants to give ex- 
pression to that sense of obligation can 
have a part. The amount each gives need 
not be made public, but the names of all 
contributors and the number of them, 
with the total amount raised, should be 
a permanent part of this special memorial. 
The Beard of Trustees has conferred 
with the Finance Committee of the Re- 
search Institute and this plan meets its 
hearty approval, and all special contri- 
butions made between now and the meet- 
ing time will be credited to this anni- 
versary offering. We ought to be able 
to report two facts on that occasion: 
First, that we have assured a permanent 
endowment fund by raising from among 
ourselves at least $100,000; and, second, 
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that we should have in cash contributed 
between now and that date a large offer- 
ing in which every loyal osteopathic phy- 
sician has had a part in raising. 

Recent happenings are most opportune. 
In this number of the JouRNAL announce- 
ment is made of the splendid contribu- 
tion made by the profession in Illinois, 
and Chicago in particular, to the A. T. 
Still Research Institute. They have bought 
property in Chicago as a permanent home 
for the Institute conservatively valued at 
from $35,000 to $50,000 and have do- 
nated it as their contribution towards this 
mcvement. and if everything works out 
as is anticipated, the Research Institute, 
with several men giving their entire time 
to this work, will be in actual operation 
before August 6th. This will make a 
splendid celebration, but we need to have 
a more personal and universal touch to it. 
Therefore. we appeal to all those who 
have made and paid regular pledges, those 
who have given liberally and those who 
have vet given nothing and who do not 
see their way to make a pledge for sys- 
tematic giving, we appeal to all of these 
to make some contribution, so that we 
may bring this to Dr. Still at that time 
and tell him that 5,000 of those whose 
lives have been made larger and more 
useful through his unselfishness have 
brought this sum as a special thank offer- 
ing to him and will place it as a part of 
the permanent endowment fund of the 
institution named for him and dedicated 
to carrying out his work, 

Nothing can give Dr. Still more satis- 
faction than te know that the work which 
he has so grandly started is to be carried 
Time and again he has stated that 
the work done by him is merely a start 
and that the thousands who believe in it 
should unite in pushing his principles 
further and in testing their application 


on. 
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to disease. This institute furnishes the 
practical, and only practical, means for 
insuring his work. 

A generation hence Dr. Still will be 
known not for the work which he actually 
did, nor will his greatness be limited by 
the limitations of the work where he left 
it; but credit for the conception of the 
great principle and for all the good that 
may grow out of what he conceived and 
their application to human needs will 
history accord to him. We can do noth- 
ing more for him than to insure that this 
work will be done, and if we have a 
spark of gratitude in us we will do noth- 
ing less. 


A HOME FOR RESEARCH 


Announcement is hereby made that the 
magnificent property, pictures of which 
are presented herewith, has been pur- 
chased by the profession in Illinois and 
presented to the A. T. Still Research 
Institute as its contribution to this move- 
ment. This property speaks for itself. 
Its value is conservatively estimated at 
from $35,000 to $50,000. The ground 
frents on Ashland Boulevard fifty feet 
and extends back one hundred forty-five 
feet. It is a beautiful stone structure, 
eleven rooms on the first and second 
floors, splendidly appointed 
quarters in basement and attic; lighted 
throughout by gas and electricity and 
equipped with a splendid ventilating sys- 
tem. <A brick building 25x50 feet, covers 
the rear of the lot. This will make splen- 
did quarters for the animal experimental 
department. 


besides 


This, until his recent death, was the 
home of General Fitzsimonds, who was 
one of the leading citizens of Chicago and 
indeed of the ccuntry, an engineer and 
builder of acknowledged reputation and 
ample means. This property could be 
had only because ‘apartment houses, 
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factories and shops are extending in this 
direction, and render it not as desirable 
a residence for people of means. 





Home of the A. T. Still Research Institute 


It is believed that arrangements have 
been made to place cne worker of ac- 
knowledged reputation, both in and out 
of the profession, in charge of this work, 
and several assistants under him. If the 
contract as planned is arranged, the 
actual werk will begin in the summer, as 
soon as the necessary changes in the 
building can be made. 

This is certainly the most important 
announcement that has been made to the 
profession within recent years. Our re- 
search workers, now too numerous to 
call by name, have demonstrated clearly 
that the principles upon which osteopathy 
rests its claim are easily demonstrable, 
and that the profession now has cppor- 
tunity of giving to the world facts having 
a most important bearing upon the nature, 
cause and cure of disease. 

Will the professicn rise to its oppor- 
tunities here? The Finance Committee 
of the Research Institute has been appeal- 
ing for funds for several years. Consider- 
ing all things, those appeals have been re- 
sponded to perhaps fairly generously. 
When it was started, the announcement 
new made. seemed a long way into the 
future. We have already put into mortar 
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and stone the structure of our air castle 
of a few years ago. Now we are called 
upon to people it and make it truly a hive 
cf industry, out of which will come that 
which means more to the profession than 
anything beside the original propositions 
which Dr. Still laid down. And as we 
reach out to grasp our success, let us not 
fail to be thankful to Dr. Still, the truth 
of whose conception and the scientific 
value of it have been proven and enlarged 
by all of the work which we have done 
and whose method of applying it, whose 
technique, in its simplicity and directness, 
is what we are all now seeking to repro- 
duce. 

In this connection a brief review of the 
work of the Finance Committee will, we 
believe, be appreciated by the profession 
at large. Therefore, we are going to pre- 
sent it herewith a little in detail: About 
450 persons have thus far become actual 
contributors to this fund. The amount 
subscribed for by them was about $90,- 
ooo. The amount actually paid in is 
about $40,000. The amount due on sub- 
scriptions and unpaid is about $30,000. 
Now the practical side of this. If all pay- 
ments due had been made, interest re- 
ceived from these amounts invested would 
have amounted to $13,000. The amount 
actually received from these investments 





Building for Expe:imental Work. 
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has been a little cver $7,000, so that the 
Research Institute is short on income 
alone about $6,000; and withholding this 
sum has perhaps not helped the individ- 
uals who have withheld it to any con- 
siderable extent, as the amounts of inter- 
est are small, but their aggregate sum is 
very considerable. 

The amount paid in is an average of 
about $8.00 for each osteopathic physician 
in active practice. Whereas, the amount 
paid for the building and equipment by 
the Illinois profession will amount to an 
average of about $75.00 per capita for 
the profession in that state. The profes- 
sion ‘should be ashamed to allow this dis- 
parity to remain so long. If it is worth 
$75.00 each to the Illinois profession, it 
is certainly worth fifty or at least twenty- 
five dollars per capita to the rest of us. 

Two calls are now being made: The 
plan of the A. O. A. to aid the profession 
in raising a large sum as a special honor 
to Dr. Still; and the call made to the 
Finance Committee of the Research In- 
stitute for us to arise and meet our pos- 
sibilities by starting the work cff in dead 
earnest as soon as the building is remod- 
eled for occupancy. We present below 
the amounts paid by states which will 
prove, we trust, interesting and stimulat- 
ing as well. As a parting shot, pay as 
much as ycu can as early as you can. The 
money that comes in now will be worth 
a great deal more than that money if de- 
layed a few months or years. Make an 
earnest effort, deny yourself scmething if 
necessary, but rise to the occasion; and 
rising to the occasion, means raising the 
price paid per capita way above $8.00. 





Alabama.—Paid to June 30, 1912, $50.00. 
Alaska.—Hayes, Lulie K., $5.75. 
Arizona.—Paid to June 30, 1912, $46.00. 
Arkansas.—Paid to June 30, 1912, $500.00. 
California.—Paid to June 30, 1912, $2,- 
577,50; Bucholz, Chas., $5.85; Bucholz, L., 
$5.90; Coldwell, Joseph A., $6.00; Edmiston, 
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S. C., $6.00; Ford, Chas. F., $6.00; Frazier, 
H. M., $5.90; Healey, R. D., $20.00; Ivie, 
Wm. H., $5.80; Jewell, Josephine A., $6.00; 
ong ‘é L., $6.00; Love, C. O., $5.90; 
Lynch, F. J., $5.90; Palmer, Chas. R., $12.20; 
Price, hbk V., $5.00; Robinson, C. E., 
$5.90; Tasker, Anna E., $6.00; Tasker, Cora 
N., $6.00; Tasker, D. L., $6.00; Thomas, W. 
H., $5.85; Thompson, Clyde L., $5.85; York 
Effie E., $30.00; Henderson, J. W., $20.00; 
Emery, Lora B., $75.00; Pierce & Austin, 
$100.00; total, $2,941.45. 

Colorado.—Paid to June 30, 1912, $786.00; 
Kellog, S. M., $5.85; total, $791.85. 

Connecticut—Paid to June 30, 1912, $24.00; 
Griffith, Louise, $5.85; Carson, Henry J., 

85; Catron, M. A., $5.90; total, $41.55 

Florida.— Paid to June 30, 1912, $296.00. 

Georgia.—Paid to June 30, 1912, $212.00; 
Thurman, E. L., $5.90; Thurman, Stella C., 
$5.00; total, 223.80. 

Idaho.—Paid to June 30, 1912, $6.00. 

Illinois.—Paid to June 30, 1912, $1,880.00; 
Borton, Sam., $5.90; total, $1,885.90. 

Indiana.— Paid to June 30, 1912, $1,890.00; 
Calhoun, J. L., $5.85; Fogarty, Julia, $5.85; 
Starkweather, Roy L., $5.85; Thomasson, 
Wm. S., $5.85; Smith, Orren E., $75.00; 
total, $1,988.40. 

Iowa.—Paid to June 30, 1912, $503.00; 
Densmore, O., $5.85; Hibbets, U. M., $5.85; 
Hitchcock, C. C., $5.85; Morrow, A. D., 
$5.00; Thompson, L. O., $5.90; Lundquist, 
Nellie O., $6.00; total, $538.35. 

Kansas.—Paid to June 30, 1912, $379.00; 
Benneson, H. K., $5.85; Brenz, Louis E., 
$5.75; Campbell, Chas. A., $5.85; Edwards, 
W. B., $5.85; Gray, Clyde A. M., $5.85; 
Hearst, FE. L., $5.85; Miller, J., $5.85; Peter- 
son, J. Rt $5.85; Reed, A. M., $6.00; Wolf, 
G. B., $5.85; total, $437.50. 

iia. — Paid to June 30, 1912, $226.00 
Stiles. J. A., $5.90; total, $231.90. 

Louisiana.—Paid to June 30, 1912, $212.00. 

Maine—Paid to June 30, 1912, $670.00. 

Maryland.—Paid to June 30, 1912, $56.00; 
Dashiell, Eleanor, $5.90; total, $61.90. 

Massachuesetts.—Paid to June 30, 1912, 
$3,301.00; Bruninghaus, Chas. W., $5.85; 
Burke, W. I., $5 - Gleason, Alson H., 
$5.85; Sartwell, J. $5.75: Shehan, Helen 
G., $6.00; Small, - ry $5.75: Horton, Wal- 
do, $10.00; Robinson, Alice <A., $6.00; 
Wheeler, Gilman A., $6.00; Hart, Aubrey, 
$12.00; total, $3,370.10. 

Michigan.—Paid to June 30, 1912, $711.00; 
Charles, Elmer, $5.00; Harlan, F. J., $5.90; 
Haws, Leon B., $5.75; King, Ed. D., $5.90; 
McGavock, R. FE., $5.85; Rector, Emma, 
$5.90; Root, Claude B., $5.85; Slater, Ira L., 
$5.90; Perkins, Eliz., $1.00; total, $758.95. 
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Minnesota.—Paid to June 30, 1912, $469.00}. 
Nichols, J. H., $5.90; total $474.90. 

Montana.—Paid to June 30, 1912, $66.00; 
Buckman, Herbert, $5.90; Dawes, Willard 
C., $5.75; Marshall, L. C., $5.85; total, $83.50. 

Mississippi—Paid to June 30, 1912, $105. 

Missouri.—Paid to June 30, 1912, $2,247.00; 
Cottrell, J. S., $5.75; King A. B., $25.00; 
Paul, Theo., $5.75; Slaughter, M. S., $5.75; 
Walker, Frank, $5.85; total, $2,295.10. 

Nebraska.—Paid to June 30, 1912, $523.00; 
3urnard, W. L., $5.90; Johnson, Alice, $5.90; 
Johnson, C. H., $5.85; total, $540.65. 

New Hampshire.—Paid to June 30, 1912, 
$37.00. 

New Jersey.—Paid to June 30, 1912, 
$705.00; Nell, S., $5.90; Ryan, Thos. J., 
$5.85; Willcox, Frank F., $5.90; total, $722.65. 

New Mexico.—Paid to June 30, 1912, $125. 

New York.—Paid to June 30, 1912, $6,- 
203.00; Brewster, G. A., $5.90; DeTinne, Delia 
E., $400.00; Hawes, Norman C., $6.00; How- 
ard, E., $12.00; Leeds, Geo. T. $6.00; Lef- 
fler, W. H., $5.90; Lichter, Solomon, $5.85; 
McLennon, Margaret, $25.00; McLennon, 
Margaret, $5.00; Drake, J. T., $20.00; Davis, 
A. H., $10.00; Apthorpe, E. M., $6.00; Ap- 
thorpe, Wm., $6.00; Gair, E. Flo., $25.00; 
total, $6,741.65. 

North Carolina.—Paid to June 30, 1912, 
$76.00; Meacham, W. B., $75.00; Rockwell, 
Loula A., $5.90; total, $156.90. 

Oklahoma.—Paid to June 30, 1912, $165.00. 
Paid to June 30, 1912, $3,337.00; 
Connor, Sallie M., $6.00; Dixon, J. W., $5.85; 
Kerr, C. V., $7.00; Ross, C. A., $5.90; San- 
born, R. W., $5.90; Sigler, W. D., $5.90; 
Stokey, Laura E., $5.75; Waters, Eugene C., 
$5.85; Johnson, Jessie B., $5.00; McKinney, 
C D., $6.00; Davis, Clara A., $20.00; total, 
$3,416.15. 

Oregon.—Paid June 30, 1912, $260.00; 
Adix, H. V., $5.85; Farrill, C. E., $5.00; 
Nichols, W. L., $5.75; Moore, F. E. and H. 
C., $12.10; total, $289.60. 

Pennsylvania.—Paid to June 30, 1912, $1,- 
284.00; Bashline, O. Orrin, $5.85; Bloom, E. 
U., $5.00; Brunner, M. W., $10.00; Compton, 
Mary, $5.85; Coryell, R. S., $5.75; Davies, 
Catherine E., $10.00; Downing, Edwin M., 
$50.00; Miller, P. H., $5.90; Snyder, C. P., 
$5.90; Wright, Clarence C., $5.90; total, $1,- 
395.05. 

Rhode Island.—Paid to June 30, 1912 
$6.00; Bennett, Clara, $5.85; Shepard, W. B., 
5.85; total, $17.70. 

South Carolina.—Paid to June 30, 1912 

2.00; Peery, Mary W., $5.90; Scott, W. E., 
.00; total, $103.90. 

South Dakota.—Paid to June 30, 1912, 
$8.00; Abild, Isabel, $5.00; total, $13.00. 
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Tennessee.—Paid to June 30, 1912, $556.00; 
Blocker, B. L., $6.00; Boulware, F. J., $5.90; 
Norman, P. K., $5.90; total, $573.80. 

Texas.—Paid to June 30, 1912, $737.00; 
Cobb, G. A., $5.90; Hyde. Leslye, $100.00; 
Kenney, Chas. F., $5.90; Loving, Wm. B., 
$5.00; Scothorn, Samuel, $5.90; total, $860.60. 

Utah.—Paid to June 30, 1912, $75.00. 

Vermont.—Paid to June 30, 1912, $721.00; 
Cota, Rose, $6.00; total, $727.00. 

Virginia.—Paid to June 30, 1912, $165.00. 

Washington.—Paid to June 30, 1912, 
$45.00; Archer, E. A., $5.75; Benefiel, Carrie 
A., $6.00; Thompson, H. B., $5.85, total, 
$62.60. 

Washington, D. C.—Paid to June 30,1912, 
$212.00; English, M. A., $5.85; Shibley, Alice 
P., $56.00; Goodpasture, C. O., $6.00; total, 
$270.85. 

Wisconsin.—Paid to June 30, 1912, $86.00; 
Favell, E. J., $5.75; Johnson, Henry T., 
$5.90; Lindstrom, F. C., $5.85; Smith, E. 
Randolph, $5.85; Dietzman, E. F., $3.00; 
total, $112.35. 

Wyoming.—Paid to June 30, 1912, $100.00. 

Canada.—Paid to June 30, 1912, $95.00; 
Bell, D. H., $5.85; Durham, A. A., $5.85; 
Gladman, Julia M., $5.85; Millard, F. P., 
$5.85; Walmesley, A. G., $5.85; Detwiler, 
Sara B., $40.00; total, $164.25. 

Foreign.—Paid to June 30, 1912, $90.00. 














WHAT NUMBERS MEAN 

The moral force created by determina- 
tion and enthusiasm is marvelous. As far 
as advancing our propaganda is con- 
cerned, nothing else compares with it. 

At the present time, perhaps we have 
50 per cent. of the osteopathic physicians 
in active practice in the membership of 
the Association. Perhaps no other pro- 
fession has half so many enlisted in its 
organizations. But suppose we could 
have ancther 25 per cent. Suppose we 
could have another thousand members 
added to those we already have. Sup- 
pose we could make it generally known 
that 75% of the regularly graduated 
osteopathic physicians were enlisted in 
its organizaticns. What a moral force 
that would create! 

Medical legislation and medical educa- 
tion are in a revolutionary stage. Both 
are on the verge of chaos. The A. M. A. 
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is trying to accomplish through these in- 
strumentalities what they can’t accom- 
plish—the elimination of practitioners 
and the establishment in this country of 
one school medical practice. Within the 
next few years, the csteopathic profes- 
sion is going to teach a lesson and set an 
example that will be useful in the field of 
medical education and medical legislation, 
as well, 

To do this we must show a profession 
enroused and in earnest to the extent of 
having more than a bare majority of its 
representatives enlisted. The other 25 
per cent. would count for everything. 

At this time we are sending every 
member a copy of the 1912-13 A, O. A. 
membership Directory; also a geographi- 
cal list of regularly graduated non-mem- 
bers. We are enclosing with that a brief 
note to the member and an application 
blank and we want to urge here that 
every one respond to the request made 
therein to increase our membership be- 
tween now and the Kirksville meeting to 
the 3,000 point. We can do this easily 
if one in every five of our members 
should make the effort. We would have 
1,000 if all did even a semblance of their 
duty. 

The Directory shows some interesting 
facts. The membership, which reached a 
thousand in 1905, about three years ago 
received a considerable boost from the 
field representatives, but a marked slump 
followed. We have now gotten it to a 
nermal basis and the results in the last 
year in particular have been very gratify- 
ing. We will submit herewith some fig- 
ures by states, which we trust will be en- 
couraging to some and stimulate others 
to redeem the slump which the member- 
ship in their state has suffered. 

The membership department is going 
to do active membership work, but the 
member must feel that this is his work 
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and enlist his own support, if we are real- 
ly to succeed. $5.00 pays for member- 
ship from the date the application is re- 
ceived to July 1, 1914. At no other time 
can the applicant get so much for his 
money. Consequently this is the time to 
appeal to him strongly, to appeal to every 
competent, ethical osteopathic physician 
to unite himself with the organization 
that is striving to co-ordinate all the dif- 
ferent phases of cur work and to make 
of the practice one of which we shall be 
proud. 

Now, for some membership facts 
brought home: New York, after gaining 
twenty for the year and losing only eight, 
has a membership in the new Directory 
of two hundred and one. 

New Jersey has a membership of 
eight-five, having gained about thirty 
and lost only two. This is one of the 
best records. 

Pennsylvania also has a good record, 
showing one hundred and fifty-five memt- 
bers — having gained forty and 
twelve from the present year’s member- 
ship. 


lost 


California still heads the list with 220, 
though its losses-from the membership 
list have been gteat, twenty-one; it has 
had about forty a¢cessions. Some other 
states where the Yesses from 1912-13 
membership have been high are? Tllin- 
ois heads the list with thirty, leaving 188 
members; Kansas loses twenty and 
leaves a membership of fifty-nine ; Mich- 
igan drops fourteen, leaving a member- 
ship of ninety; Missouri loses nine, but 
Wash- 


ington lost ten and has had nine new 


has had about sixty accessicns ; 


members. 


A remarkable showing is made by the 
Provinces of Canada. Only three mem- 
bers dropped out, one of these being tem- 
porarily retired from practice, and they 
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have had about forty accessions, leaving 
a membership of seventy. 

Let us take the non-membership list 
and do two things with it; first, get sev- 
eral desirables, preferably in our own 
state, for membership. Get back some of 
these whom we have lost ; they may come 
back on the same terms as new members 
—five dollars for membership to July, 
1914. Let us see what state can show 
the biggest percentage of gain on its 
membership between now and the close 
of the Kirksville meeting. We shall re- 
port it in the JouRNAL next September. 
The other thing is, let us make the non- 
membership list complete. The members 
can tell us of many who are otherwise 
“lost.” Help us to find them where they 
can be useful to osteopathy. 

There is one practical use to make of 
A. O. A. membership, which the JouRNAL 
has suggested in past years and is re- 
called just now. That is in these latter 
days, when there are so many irregular 
practitioners all claiming to give osteop- 
athy, insist to the public that they show 
their membership certificate, or as a live 
member suggest in a little statement he 
uses, “make him show his name in the 
association Directory. 

It is impossible for the public to be 
safeguarded through the school diploma, 
as there so many schools and the cheapest 
may have the most elaborate certificate 
of graduation; but it is perhaps fair to 
infirm the public that it should ask to 
see a certificate of membership in the 
American Osteopathic Association or the 
name of the osteopath in the Association 
Directory. 

The members of the Association are 
doing the work that is counting in mak- 
ing osteopathy, so perhaps they will be 
pardoned if they urge the public to in- 
quire on this point. 
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SYMMETRICAL DEVELOPMENT 


Osteopathy like surgery is a science 
and an art. We must develop both of 
these at the same time. Our art will 
eventually prove useless and there will 
cease to be a demand for it, if our scien- 
tific side is not developed. 

Fortunately, as noted elsewhere in this 
issue, Research, which for the most part 
must supplement the work originally 
given by Dr. Still, is being provided for. 
The A. T. Still Research Institute is soon 
to come to its own and be an active, 
throbbing impulse within the profession, 
The work in these two phases must be 
done from different angles and requires 
men of differing temperaments and capa- 
bilities. The profession can contribute 
to the scientific department of the work 
and by the payment cf a small sum, each 
can delegate the carrying on of his part 
of that work to others. The art side he 
must develop. He cannot thrust it off on 
others. This, as all other art work, can 
be studied and taught, but the develop- 
ment of it—the putting of one’s personal- 
ity into it and making it individual, hav- 
ing gotten all the helps available—one 
must do for himself. 

At this time, there seems to be a revival 
in technique. There seems to be a readi- 
ness to recognize it as a fact that without 
constant attention to technique, without 
constantly having new methods suggested 
and demonstrated, one will get into rou- 
tinism and nothing can be more fatal to 
any art than for the artist to leave his 
personality out of his work. It then 
ceases to be art—so our technique. 
Hence, the long heads within the pro- 
fession have been laboring for a consid- 
erable time to bring about more interest 
on the part of the average osteopathic 
physician in the method he uses in apply- 
ing the principles of osteopathy. We wish 
here, briefly, to call attention to this move- 
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ment and to urge the co-operation of all 
in carrying it forward to the glory of the 
profession and the well being of the race. 

As was announced in the last JouRNAL, 
the Kirksville session of the A. O. A. is 
to be given over very largely to discus- 
sicns and demonstrations of technique. 
The best operators and demonstrators in 
the profession will be secured and four 
entire afternoons will be given over to 
section work, where those present will 
be in sufficiently limited numbers to make 
actual demonstrations practical. The 
facilities offered by the school and in- 
firmary and convention tents will make 
this possible, and it is hoped that every 
ostecpathic physician will avail himself 
of this opportunity to see how those most 
successful in the restoring structure to the 
normal do their work. 

We wish particularly to call attenticn 
to the splendid articles which have been 
appearing and which will appear for the 
coming year under the Technique De- 
partment in the JourNAL, In these arti- 
cles, Dr. McConnell is doing magnificent 
work. Every one of the articles deserves 
a place as one of the leading articles in 
the JouRNAL; but in order to emphasize 
the importance which we place upon these 
subjects and at the same time show tech- 


‘nique to be not the whole of our field of 


study, we group it with the other depart- 
ments under this section. If any reader 
of the JourNAL has failed to carefully 
study any one of these articles, we urge 
him to do so, to take his skeleton or a 
subject and appreciate the value of the 
technique described. 

We further want to call attention to a 
series of short articles on technique of a 
certain definite lesion. One or two have 
already appeared in the JouRNAL and 
others will appear frcm issue to issue the 
next few months. 
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All of this shows the thought now be- 
ing given by the leaders of the profession 
to the desirability of raising our tech- 
nique to its highest efficiency. Our con- 
ception of the fundamental principle of 
osteopathy must be clear. Our diagnosis 
must be painstaking and definite; but 
our technique is the application of our 
system of therapeutics, and it is as im- 
portant that it be clear-cut and purposeful, 
as it is essential that the surgeon be not 
clumsy with the scalpel. It is here we 
come in vital contact with the person 
seeking our aid, and if we fall short 
there, no matter how true may be our 
concept «f disease, or how accurate our 
diagnosis, we shall fail. Let us not fail 
when so many efforts are being made to 
place the means of success within our 
reach. 


REGULATION AS A LAYMAN 
SEES IT 

Speaking as a layman, it seems te me 
that Doctors of Medicine have established 
the principle that a class of healers may 
properly supervise itself. Doctors of 
Medicine, no matter what sort of medi- 
cine, are logically grouped in a class and 
are logically supervised by this class 
and in view of the radical differences be- 
tween allopaths and homeopaths it may 
be admitted that in this supervision they 
have attained a liberality that at one 
time might have seemed impossible. 

Now, Doctors of Osteopathy, with an 
equal term of study, an equally accept- 
able aim. equal obligaticn to offer proof, 
surely are entitled to the operation of 
the same principle. If it was right for 
the doctors with drugs to codify their 
conduct, it must be right for the doctors 
without drugs to codify their conduct. 

This privilege is not to be conferred 
by a class, but by the people. It is the 
people that confers all such privileges. 
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The people having accepted the doctor of 
medicine, the doctor of medicine, for his 
own sake and the sake of the people, be- 
gan the formulation of regulative meas- 
ures for his class. The osteopathic doctor, 
however he may disagree with the medi- 
cal doctor, and however the medical 
doctor may disagree with him, having 
been accepted by the people, the osteo- 
pathic doctor has the same right, the same 
obligation, to formulate his regulative 
measures for his class, 

There is an absolute parallel between 
this situation and the early situation of 
religious bodies. The church was once 
The Church. That Church, in whatever 
country it existed, was slow to accept the 
idea that there could be another church. 
The great mass of men was slow to ac- 
cept it. To hint such a thing was heresy. 
Thousands of men were burned for sug- 
gesting that there might be more than one 
road to heaven. Today nobody suggests 
that each division of the Church may 
not fix its own standards, deliver its own 
diplomas, do its own work. 

In precisely the same way, and for pre- 
cisely the same human reasons, the medi- 
cal doctors have been slow to admit that 
there might be more than one road to 
health, more than one Healing Science. 
Having admitted that there might be. or 
having admitted that the people think 
there might be, the medical doctor says, 
“Tf there is, J shall supervise it.” 

This seems to me like very unscientific 
reascning. Moreover, it seems like very 
inexpedient reasoning. No man can 
rightly undertake to pass upon the quali- 
fications of an expert unless that man is 
himself an expert. The medical doctor is 
not an expert in osteopathy. He would 


be as unfit te pass on the qualifications of 
an osteopath as a layman would be to 
pass upon the qualifications of a lawyer. 
He may be an expert in healing, but he 
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is an expert in only one kind of healing. 
His opinion as to any other kind of heal- 
ing is valuable, but it is only an opinion, 
and it can actually go only to the limits 
of his knowledge. In my experience, the 
average M. D. has not even a superficial 
knowledge cf the elemental principles of 
osteopathy—which looks like negligence 
on the part of a profession with such 
serious obligations. 

Matthew Arncld once remarked that 
the trouble with the average person lay 
not so much in bad reasoning as in insuf- 
ficient knowledge of facts. The average 
man reasons well enough for all ordinary 
purposes, but the facts he really knows 
are amazingly few. Medical doctors are 
indicted with the rest of us. Having 
blundered as to what osteopathy really is, 
it is easy for so many of them to reason 
wrengly in this situation. 

For myself, I beg the privilege of say- 
ing that I have the highest reverence for 
all good doctors of whatever school. As 
the shrewd philoscpher remarked when 
confronted with the alternative of heaven 
or hell, “I have friends in both places.” 
There is this difference in my alternative : 
I find my good doctors, on whatever 
read, all bound for the same goal; and as 
Emerson says, “We never get tired so 
long as we can see far enough.” The 
The sense of destination is what should 
unite men, or, if it does not unite them, at 
least should leaven their bigotry. I have 
watched artists try to prove that there 
should be only one kind of art, and mu- 
sicians try to preve that there should be 
only one kind of music. The instinct is 
very human. Each art, each science, is 
willing to admit that there have been rev- 
olutions, and that there has been vast 
change, vast progress, but hates to admit 
that changes are not at an end. We have 
evolved from monkeys—but God help the 
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man who makes the next radical sugges- 
tion. After our art is nicely formulated 
we hate to have to burn the text books. 
In this particular world nothing can stay 
put. 
from the beginning of time will keep on 
happening. A without New 
Schools would already have begun to 
mortify. 


That which has been happening 


world 


The chief trouble is. as I see it, that the 
gocd new thing and the quack new thing 
make their appearance together — cer- 
tainly the quack new thing is never more 
than a few steps behind. If the preacher, 
the statesman, the editor, the teacher, the 
lawyer, the medical doctor, each has his 
quack shadow to meet, the oste: path can- 
not expect to escape the same disagree- 
able phantom. The quack make-believe 
of the osteopath is gcing to make the same 
trouble for him that the quack make-be- 
lieve has made for all the others. 

Just now the quack is helping to jumble 
the issue between the medical men and 
the «steopaths. But I cannot believe that 
the medical men will not be made to see 
that each group of men should and must 
We 
leave to the lawyer the disbarment of 
legal quacks and charlatans. We leave to 
medical men to deal with their medical 
quacks—and I like to see the rebuking 
hand fall with a resounding whack. Let 
us, then, leave to the thoroughly trained, 
honorably accredited osteopath, the deal- 
ing with his quacks as they have appeared 
cr may appear. Medicine has established 
the principle that this should and can 
be done; and it can be done only by an 
osteopathy which, like medicine, is self- 
regulated, self-responsible to the people, 
self-administrative under a due and ne- 
cessary responsibility to humanity and to 
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be left to identify its own quacks. 
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PRESENT STATUS OF MEDI- 
CALISM 


At the Congress on Legislation and 
Education of the American Medical As- 
sociation in session in Chicago, Dr. Victor 
C. Vaughan, Dean of the Medical School 
of the University of Michigan, declared 
“the coming physician would pay less at- 
tention to medicine and the recondite 
learning of the profession and more to 
simple human needs. Instead of a pre- 
scriber of drugs he would be a digger of 
ditches—an engineer expert in the ways 
and means of sanitation.” He further 
said that present day physicians “were at 
fault in not correcting their attitude, and 
unless actions were taken, a new profes- 
sion to succeed that of medicine would 
be established along lines of sanitation.” 
Doesn’t this sound like the shifting of 
ground, the acknowledgment of the fact 
that medicines are a thing of the past? 
How like osteopathy to compare the phy- 
sician to an engineer. Nobody has fought 
this change more fiercely than Dr. 
Vaughan, in the past. Now he comes to 
realize that he is tottering to his fall and 
he begins to feel for a new standing 
ground. 

What a door of opportunity this opens 
up to osteopathy! And what a tremend- 
ous responsibility is cast up as to take the 
field and to take it in such a way that we 
can become the true physician of the 
future. The engineer in charge of the 
body and the expert sanitarian in charge 
of the body social—nothing short of this 
can satisfy the conditions demanded of 
us. 

Apropos of this comes another experi- 
ment suggested at the same conference by 
Attorney A. C. Umbreit, Counsellor of the 
State Board of Examiners in Wisconsin. 
He goes so far as to propose the removal 
of the legal barriers which limit medical 
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practice to licensed physicians, allowing 
anyone to practice the art and science of 
healing who possesses enough scientific 
knowledge to protect the public. A bill 
has been introduced along these lines in 
the state of Wisconsin. The reasons al- 
leged are interesting. Twelve years ago 
in the legislature of Wisconsin we fought 
this same Umbreit, when he defended 
most vigorously medical exclusiveness 
against osteopathy. Then he could see 
nothing but the practice of drugs and 
special privilege for the physicians in 
their practice. We assailed him and his 
position from his own vantage ground, 
proving from his own side, the medical 
authorities, that medicine had shifted so 
often it had become untrustworthy. Now, 
it is a personal satisfaction, to find he has 
crossed over to the other side of the 
fence. Umbreit’s present attitude is that 
the state should issue a license to anyone 
who could pass an examination in the 
fundamentals, chemistry, anatomy, gen- 
eral diagnosis and hygiene. He goes 
farther, and he claims the unlicensed may 
practice healing, provided he makes it 
clear to the patient that he is not licensed, 
subject to the penal code. Now, he no 
longer claims special privileges and he 
abandcns the inherent rights of the prac- 
tice of medicine. 

Dr. M. L. Harris, of Chicago, declared 
that “all licensing systems are a failure 
at the present time. Why? Umbreit 
answers, “All medical legislation has been’ 
in the nature of a compromise.” Thus 
the elaborate details of a system built up 
on special privilege, and carried out on 
the principle of exclusiveness, present 
their own weaknesses, ready to fall to 
pieces. Drugs have proved a failure, the 
laws that have hedged in the special prac- 
titioner of drugs and made him, by special 
grace, the protector of the dear people 
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have proved false. These are the ac- 
knowledgments of the men who have 
made and supported them. 

What more? President H. P. Judson, 
of the University of Chicago, strikes at 
the root of the tree of special privilege 
in medicalism, when at the same confer- 
ence, he declares that some of the most 
valuable years of the medical man’s life 
were virtually wasted in the pursuit of 
useless trifles of recondite learning. “We 
are spending altogether tco much time in 
preliminary training. The average school 
teacher is a machine-like person and he 
turns out machines in like kind.” 

In line with this he declares that “at 
least one year is wasted in the life of a 
boy by the present grade school system 
and two years of the high school course 
could well be eliminated.” And _ yet, 
simply because there is too much com- 
petition among doctors, the standards of 
preliminary education are being raised 
above the high school requirement to the 
complete literary college curriculum as 
a prerequisite to entering upon training 
for medicine. Here we have the evi- 
dence, then, that the whole fabric of med- 
icine, including the preliminary educa- 
tion, the professional curriculum, the 
licensing systems, the system of practice, 
is ready to fall. The dear people have 
not been protected after all. Out of the 
ruins let us hope that by wise building, 
a new system with better methods and 
more correct principles of training, may 
be erected that will evolve the engineer- 
physician of the future capable, efficient 
and true to human nature. 

J. Martin Littiejoun, M. D., D. O. 

CHICAGO, 


HOW DOES THE INSTITUTE 
STRIKE YOU? 
Now that things have progressed this 
far, the JouRNAL would like to print in 
the next issue a number of fifty-word 
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letters from members of the profession 
as to just what they think of the Research 
Institute, of its development thus far, and 
what suggestions they would make for 
securing a more hearty and general co- 
operation by the profession. If the well 
informed members of the profession 
would speak out frankly and to the point, 
it cught to clear up the atmosphere and 
aid the Finance Committee and Council 
to meet the expectations of the profession 
as far as they can be met. 

Let us have your impression of it, to 
the point and at once. 
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TECHNIQUE 
Cart P. McConne tt, D. O., Chicago 


The other day I received a letter from an 
osteopathic physician who has had a great 
many years’ experience on the firing line 
in which he says, “I claim that it takes at 
least five years’ practice to educate the 
touch-bulbs to detect anything but a gross 
spinal lesion.” I am certain every conscien- 
tious practitioner will agree to the force of 
this statement. When we stop to think 
how much of our technique is absolutely de- 
pendent upon the sense of touch, we should 
spare no time and trouble in thoroughly 
educating this sense. 

At best, our senses, the media through 
which we become acquainted with the ex- 
ternal world, can reveal only a small frac- 
tion of things as they exist or forces upon 
which change depends, so it naturally be- 
hooves one to make the best of the instru- 
ments at his command. Then confining 
these senses to our special work in diag- 
nosis and technique, (and this work at 
the very best can only be crude and more 
or less piece-meal), it requires no argument 
to appreciate the absolute necessity of well 
educated sense in order to approach more 
than mediocre ability in the field of prac- 
tice. 

Educated fingers do not come by chance, 
but only by the hardest kind of labor and 
effort. But what can be revealed through 
the highly developed sense of touch is truly 
tremendous. One naturally thinks of the 
educating of the deaf and dumb through 
With the afferent impulses 
from sight and hearing cut off and the com- 
paratively slight source of information 
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gained by way of the olfactory and gusta- 
tory afferent fibres, it devolves upon the 
tactile sources to supply as much of the 
deficiency as possible, and in a goodly num- 
ber the supply is more than considerable. 
Both tactle sensation and muscular appre- 
ciation supply an immense amount of infor- 
mation and in everyone is the impetus that 
opens up and develops the brain to a very 
important extent as everyone knows. 
One readily recalls what Helen Keller has 
said in her “Life,” how at the age of seven 
her teacher, after repeated efforts, finally 
succeeded in penetrating the barrier that 
prevented her conscious development. And 
this was accomplished, of course, through 
the sense of touch. She says, “Suddenly I 
felt a misty consciousness as of something 
forgotten—a thrill of returning thought; 
and somehow the mystery of language was 
revealed to me.” T have two or three com- 
munications from practitioners that ap- 
proach to a certain extent this very point. 
How, after a certain experience in the field 
and sincerely striving to diagnose and treat, 
the osteopathic method suddenly opened up 
to them and they saw the practical working 
of the osteopathic concept from a point of 
view they had never appreciated before. 
They had been a receptacle of a mass of 
undigested and uncorrelated facts, but had 
not realized and appreciated what Karl 
Pearson calls the scientific method. The 
first requirement is an “appreciation of 
method and not a knowledge of facts.” 
Then, upon the other hand, I am in receipt 
of several letters where no doubt the parties 
have a vivid concept and a true one of osteo- 
pathic diagnosis and technique, but they 
have no confidence in themselves. They 
fully realize they are the receptacle of a 
few bales of hay that need removal. 
Quoting again from Miss Keller: “My 
world is built of touch-sensations devoid of 
color and sound; but without color and 
sound it breathes and throbs with life. 
Every object is associated in my mind with 
tactual qualities which, combined in count- 
less ways, give me a sense of power, of 
beauty, or of incongruity. * * * All pal- 
pable things are mobile or rigid, solid or 
liquid, big or small, warm or cold, and these 
qualities are variously modified.” There is 
no auestion that the sense of touch often 
can note the inherent qualities as no other 
sense can, and I understand it is a physio- 
logical fact that we gain a greater appre- 
ciation of our environment and can deter- 
mine more facts through the sense of touch 
than through any of the other senses. So, 
osteopathically, we are on solid physiologic 
ground when we srge that greater attention 
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be given to the development of this sense. 
I well remember when teaching at Kirks- 
ville that it took any where from six to 
nine months daily practice before the stu- 
dent really began to feel what he should be 
able to detect; then considerable more time 
before he began to have any confidence in 
himself. I am convinced the “golden op- 
portunity” for the student to learn tech- 
nique is when he comes in close personal 
contact with the instructor. 

It is not alone the bare anatomic relation 
of the parts we wish to determine, but in 
addition the consistency, the density and the 
vitality of the tissues. Of the actual con- 
dition of the tissues more can be told by 
the life-like response, both functionally and 
organically, than by the mere material re- 
sponse. Elasticity and flexibility and resil- 
iency are qualities of the softer tissues that 
tell us vividly and quickly not only the 
organic state of the parts, but is frequently 
a true reflection of the status of the organ- 
ism as a whole. Muscular and ligmentous 
tone constitute a world of knowledge not 
only pertaining to the immediate fields, but 
to the entire body make-up, both physically 
and mentally. All of this comes under the 
sense of touch-knowledge to the osteopathic 
physician. Then there is the vital resist- 
ance of tissues and organs which is closely 
allied to the tonic state and still is separ- 
ated. So there are a thousand and one dif- 
ferent shades and variations that one learns 
to at least unconsciously note, in addition 
to the primal field of specific lesion diag- 
nosis and determination. The exact location 
of the lesions themselves, their relations, 
sequences and other factors is a field that 
can be illuminated only through the sense 
of touch. Is it any wonder that a number 
finds this part of their education deficient? 
and fall into bad habits or routinism? Con- 
tinued effort is required of everyone to keep 
this part of their training to a point of thor- 
ough efficiency. The true osteopathic mech- 
anistic conception of the physical body is 
only slightly revealed through the other senses. 
To get right down and test the actual condi- 
tion of a mechanism and absolutely appre- 
ciate its working capacity one must test the 
parts and their relations to the whole not 
by simply viewing them through sight and 
sound, and in the human mechanism sub- 
jectly, but by actually examining them; 
and when so tested, be experienced to the 
point of knowing physiologic and pathologic 
variations. 

Closely allied to this subject, in fact it is 
the real means to the end, is specific treat- 
ment. Quoting from my friend first men- 
tioned, “We know that the centres are not 
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located in single segments of the cord, or 
rather confined to them, as we were taught 
—but we looked for the trouble at the spe- 
cific centre and if we didn’t find the kidney 
lesion, for instance, at the eleventh dorsal, 
we looked for it at the ninth, tenth, or first 
lumbar, etc. We were, at least, on the look- 
out for specfic trouble.” If applied oste- 
opathy does not take into consideration 
definite and specific work as its primal field, 
then, as we have said so many times, the 
entire thought is simply one smoke and 
nothing else. Of course results are the final 
test of technique; that it is of use shows 
that truth is in it. But it is the maximum 
amount of results we are striving for, and 
to know how we get these results. Taking 
a blind chance, no matter how successful 
occasionally, does not appeal to one’s satis- 
faction or intellect. One must intellectual- 
ize his experience if he expects to get the 
most out of it, is a saying of no little weight. 

Fiske said, “In a very deep sense all hu- 
man science is but the increment of the 
power of the eye, and all human art is the 
increment of the power of the hand. Vision 
and manipulation—these, in their countless 
indirect and transfigured forms, are the two 
co-operating factors in all intellectual prog- 
ress.” And we would add not a little can 
be “seen” with the hands. To the osteo- 
path what can be seen and determined with 
the hands is of greater import than that 
lose sight of other methods that greatly aid 
one in obtaining a greater insight in the 
nature and condition of things. 

The great beauty of the sense of touch is 
that through its offices the reasonableness 
of the osteopathic theory can be determined. 
Reason must enter before imagination (an 
essential factor in the conversion of one to 
a theory) can be of definite aid in one’s 
work. Every practitioner can readily add 
his mite to the general research fund of 
knowledge if only he would pay strict and 
careful attention to this observational side. 
Imagination is perfectly legitimate, in fact, 
an essential; but only when based upon a 
definite premise as derived from observed 
facts and in accordance with the scientific 
method. Of course without imagination 
one will not get very far in such original 
work as_ osteopathic technique. Prof. 
Mahaffy says somewhere in one of his books 
that “abstract thinking—theory—is after all 
the true basis of every great discovery.” 
This is all right if one has certain classified 
facts to start with. We are getting into 
deep water here, but our point is that cre- 
ative imagination is invaluable only when 
the starting point is based upon unquestion- 
able data that we are able to verify clini- 
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cally or experimentally. But in research 
work proper, a simple observation of facts 
is the only thing warranted. 

One can learn something of the pathology 
and therapeutics of lesions, bearing upon 
this topic, in certain strains of the jaw. 
Every once in a while we see cases where 
one of the jaw articulations is causing con- 
siderable discomfort by being tender and 
painful and the apposition untrue. Many 
of these result from prolonged dental work, 
so that the ligaments are unduly stretched 
and the muscles congested and the nerves 
irritated. Some of them can be adjusted at 
once, but more often it requires several 
treatments to reduce the congestion, tone 
the ligaments and adjust the osseous tissues. 
In very acute cases it is probably the con- 
gestive factor that defeats immediate restor- 
ation of the parts; in chronics, very likely 
the atonic ligaments are the cause of the 
maintenance of the maladjustment. Prob- 
ably we have something of the same pathol- 
ogy to contend with in vertebral lesions. 
All of us are aware that in fresh lesions 
frequently adjustment is impossible owing 
to the inflammation, so that careful atten- 
tion to palliation and slight attempts at 
structural restoration is sufficient for the 
one treatment; then after a similar treat- 
ment or two, the parts will be in condition 
so that radical adjustment can easily be 
made. Here is where experience counts for 
considerable. 

However, experience is not everything. 
We must know our pathology as well as 
anatomy and physiology. Then, with this 
as a basis, an appreciative and critical de- 
velopment of the sense of touch is impera- 
tive for really work of the first class. Too 
much of our effort is simply routinism or 
imitation, instead of creative. Our efforts 
can so easily be masked by habit, in fact 
habit is such a large part of daily life that 
in our work we are so apt to drift into 
routinism. And routinism is deadly to really 
successful and individual work. 

To the osteopath the sense of touch is of 
more than an ordinary source of informa- 
tion. It is the one great medium wherein 
our sensorium becomes cognizant of a host 
of conditions that pertain to health and 
ill health. Through this sense we ascertain, 
determine and rationalize much data bear- 
ing upon the case at issue. It is the cap- 
stone to our other sources of information, 
which of course should not be neglected. 
whereby much data can be checked up and 
correlated. 

But employment of this sense does not 
stop at diagnosis. It is called into use ther- 
apeutically, and right here is where the 
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habit-mask is so apt to be the line of least 
resistance. Imitativeness instead of cre- 
ative ability too often is in the ascend- 
ency with the consequence that routinism 
instead of individuality holds sway. If 
everyone of us could oftener shake off the 
shackle of the general treatment habit and 
exert our intellectual qualities a little more 
frequently, our efficiency would be doubled. 
The reflex act habitually follows beaten 
paths if the higher faculties are not con- 
stantly pressed into service. And if tech- 
nique is anything of value it is a constantly 
changing application of a definite principle. 
With everyone of us our technique suffers 
by our not making an individual study of 
the problem presented prior to every treat- 
ment given. 

Just another point or two on this subject 
of the sense of touch. Every osteopathic 
physician should know there is a right way 
and a wrong way to apply it in diagnosis 
and to use it in technique. The highest ap- 
proach possible, compatible with thorough 
penetration of the tissues, is the only way 
the sense can be thoroughly educated and 
also the only way that a maximum knowl- 
edge of tissue conditions can be secured. 
Dr. Still has always emphasized this point. 
Any rough handling whatever will surely 
defeat one’s diagnostic acumen and thera- 
peutic ability. And it is well known one’s 
judgment is more delicate if his eyes are 
closed, the hands warm, and the touch sense 
application is by movement instead of 
simple contact. 

All of us know how essential it is that 
the general health of the operator be up to 
the normal in order that the touch spots and 
the nervous coordination shall respond to 
their maximum capacity. General fatigue 
alone makes a vast difference in one’s abil- 
ity. Myers tells us in his little work on 
“Experimental Psychology” that “if a nerve 
supplying a given sensory surface of the 
skin be cut across, that surface is immed- 
iately robbed of all sensations of touch, 
cold, heat and pain.” So any depression or 
blunting or rough usage of the touch, cold 
and heat spots or their nerve supply will 
incapacitate their functions just so much. 
We know the touch spots are very abundant 
on the palm, especially the tips of the 
fingers, and if their right and careful usage 
is not forthcoming, the tactile sensibility, 
the capability of accurate localization and 
special discrimination, the recognition of 
the relative size of objects, etc., will be 
impaired. Practice and conscious perpetual 
discrimination is the only method wherein 
we can perfect ourself in this art. “Un- 
differentiated confusion is the keynote of 
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early life, to be dispelled with the develop- 
ment of the species and the individual.” 
Undifferentiated confusion is exactly the 
state of the embryo osteopath’s touch spots. 

It would seem that comparatively few 
osteopathic physicians have much difficulty 
in adjusting dorsal lesions. Nearly all the 
answers to the question, “Your favorite 
method of adjustment of rotation between: 
(a) fourth and fifth dorsals; (b) eighth and 
ninth dorsals?” are clean cut and to the 
point. There is not the uncertainty, ap- 
parently, in either diagnosis or technique 
as in the pelvic, lumbar and, as we shall 
see, in the cervical region. There are four 
or five methods that seem to be standard, 
for some use one and others employ an en- 
tirely different leverage. But the beauty of 
it all is nearly everyone fully appreciates 
the necessity of a definite method; that is, 
although a certain eclecticism as to the 
actual procedure must be considered, still 
when a method is choosen, it should be 
precise, for an “all-or-nothing” policy courts 
defeat. 

The first method we will consider is one 
described by Orren E. Smith, D. O.: 


For both of these lesions I use extreme extension. 
Have the patient sit on side of table. Operator 
stands behind patient, passes one arm across the 
patient’s chest, reaching around under the axilla, and 
drawing patient back over the palm of the operator’s 
other hand, which is placed against the lesion and 
makes the fulcrum. In many cases rotation of the 
spinal column on its long axis is added to the ex- 
treme extension and used simultaneously. (This 
method is that used by Dr, F. H. Smith of Kokomo, 
Ind.) (This is a method that has come into more 
or less vogue within the past few years, and as we 
think particularly well of it, we will quote from the 
letter of F. H. Smith, D. 0.) Patient sitting on table, 
back to operator, dropping weight back with head and 
shoulders resting against operator’s shoulder, almost in 
horizontal plane. (Same for both lesions, only vary- 
ing the position.) Thus securing suspension of spine, 
operator makes rotation of affected vertebra by thrust- 
ing upward and against the spinous process (lateral- 
ly), directing the force toward the vertebra in the 
direction you wish to move it. The thrusting hand is 
supported by elbow resting on the thigh of the opera- 
tor. The move is accomplished by raising leg gently 
on toe, at the same time pulling down gently on 
shoulder of patient by reaching across shoulder and 
chest with free operating hand and arm. 


Other osteopaths utilize the principle of 
this method with certain minor modifica- 
tions; e. g., Dr. Turfler. 

For the dorsal lesions from the fourth or 
fifth to the tenth or eleventh, there is prob- 
ably not an easier method, or a more effec- 
tive one, than the above; but like any art 
it takes practice to bring it to a point of 
perfection. In the first place, an absolute 
diagnosis has to be made. No shot-gun 
antics here; it is a case where the bull’s- 
eye has to be rung by a rifle shot. The 
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exact location of the offending vertebra has 
to be determined, or if there is a series of 
mal-positioned vertebrae, the “key” has 
to be discovered—then the spine can 
be lined up seriatim. It is the diagnosis 
that takes plenty of time; the technique 
only a minute or two. The patient may 
either sit well back upon the side of the 
table or sit entirely upon the table with his 
back to the foot of the table. Complete 
relaxation of the patient must be secured. 
His shoulders and head should rest upon 
your shoulder. These little points are ab- 
solute essentials. Your thrusting hand, the 
“heel” of it, or the hypothenar eminence, 
must be against, laterally, the spinous pro- 
cess; here is where the driving force is 
exerted when the field is completely re- 
laxed by the hyperextended spine; and 
relaxation means conscious relaxation as 
well as confidence upon the part of the 
patient. Some prefer to exert the corrective 
force against the transverse process instead 
of the spinous; this would mean force ap- 
plied to the transverse process opposite to 
the operating point on the spinous. Great 
care has to be taken here that the imbrica- 
tion of the spinous processes do not mislead 
you. There is nothing prettier in the field of 
osteopathic art than to see an expert adjust 
after this method. The technique is easy 
on the operator, only a gentle force is re- 
quired, but it must be absolutely localized. 
Quickness and precision, not strength, are 
the requirements so far as the technique 
goes. I frequently use this when the patient 
is sitting on the operating stool while I 
sit on a chair back of him. Frequently I 
can secure the complete relaxation of the 
field with the patient in this position when 
I cannot with him or her on the table. 
However, a great deal depends upon getting 
used to a method, and still more upon pre- 
cise diagnosis. 

A favorite method with many is thus de- 
scribed by F. G. Cluett, D. O.: “Patient 
on stool. One arm across the chest, and 
under opposite arm. First exaggerate to 
loosen up, then swing body in circle at the 
same time pressing on vertebra. Or, I have 
fixed some by putting knee in back and 
pulling back with patient’s hands locked be- 
hind head, although this should be used 
only on certain cases, and not as a general 
practice.” I know a number have been very 
successful with this method. It is .scien- 
tific and if carried out just right, that is, 
the release of the restraining tissues and 
exact localization of leverage, it readily ad- 
justs the parts. Personally, I never could 
do very much with it, but I realize it is 
owing to my own fault and not that of the 
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method. Many times it has been a failure 
because I could not get the co-operation of 
the patient at just the right second. They 
would defeat my purpose by involuntarily 
contracting the tissues at the vital moment. 
However, I have felt other methods are 
easier and have not practiced it extensively. 

No doubt adjustment technique is one of 
the easiest things in osteopathy if one can 
get the knack. Fortunately, there are us- 
ually several ways to adjust a lesion. Pre- 
cise location, exact leverage,, and gentle- 
ness are the fundamentals. We should be 
absolute master of the field; this is secured 
by gaining the confidence of the patient by 
gentle handling and then applying the indi- 
cated mechanics sharply and precisely, com- 
patible with the aforesaid gentleness. Did 
you ever notice the vast difference in surg- 
eons in handling serious and painful con- 
ditions? Both may have an equal knowl- 
edge of the facts, but the art and the per- 
sonality of the one may be harsh, almost 
¢lumsy; the other is gentle, with an instinct 
that avoids hurting the patient that is al- 
most miraculous. Both may have equal 
technical skill, but the ease and gentleness 
and much that goes to accentuate person- 
ality may be widely different. Now, this is 
equally true on broad lines in osteopathic 
technique. There is the technical knowl- 
edge, the science, to be learned, then there 
is the gentleness or the personality, and 
then last of all the knack, the art in a tech- 
nical sense, must be practiced until nervous 
co-ordination or skill is secured. Much 
depends upon getting used to a certain 
method. Just as soon as one meets with a 
modicum of success with a certain method, 
he is very apt to practice that particular 
method until he becomes an adept. But 
still no matter how successful he may be- 
come, if the method unduly fatigues one. 
he should cast it aside and learn an easier 
way. 

A modification of the above, I under 
stand, is frequently used by bone-setters. 
The patient sitting on the stool and the 
operator back of patient. The nature of the 
lesion is carefully determined. An assistant 
stands in front and practically raises the 
weight of the patient from the stool, the 
patient being passive. At the moment the 
patient is suspended, the vertebra is quickly 
forced into place. One can easily see that 
the operation depends upon the exactness 
and quickness at the right moment. 

A few osteopathia physicians use a method 
of dorsal adjustment by having the patient 
sit upon the table. Then stand in front of 
the patient and reach around them, at the 
same time have the patient drop forward 
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upon the operator’s shoulder. Then by 
flexion, lateral bending, traction and rota- 
tion, the vertebra is adjusted. But in most 
cases this is exceedingly laborious. Others 
stand behind the patient and with slight 
hyperextension, lateral bending and rota- 
tion, and at the right moment a thrust, the 
lesion is adjusted. This is very hard work 
also, and is not always applicable. 

A number employ the principle of the 
following by Walter FE. Elfrinck, D. O.: 
“Patient on side. Fix the segment below 
lesion by torsion of trunk and then rotate 
the part above in the indicated direction.” 


‘This, in our opinion, is a good method and 


an easy one in a number of cases. Like all 
methods, placing the patient just right, get- 
ting them to relax, and quickness at just the 
right moment are basic essentials. If the 
lesion is very rigid or the patient has 
“closely knit” tissues, it is apt to be unsuc- 
cessful; but it is a very good method to 
keep in stock. There are various modifica- 
tions, such as reaching around the arm or 
under the shoulders or under the thighs 
for additional leverage. But the force or 
strength required unless the patient is very 
light is almost prohibitive. Carefully plac- 
ing the patient with tissues relaxed and 
exact leverages secured with gentle sudden- 
ness will accomplish just as much or more 
than gross and cumbersome leverages. 

A number of other methods will be con- 
sidered in a later issue. 


SANITATION 
C. A. Wuitina, Sc. D., D. O. 
DISEASE BY PERSONAL CONTACT 


It is agreed by all hygienists that personal 
contact with those who are diseased is one of 
the most certain means of inducing its spread. 
This is more clearly recognized in regard to 
venereal diseases than in other cases of sick- 
ness. Indeed, there is a general belief that 
gonorrhea and syphilis are practically always 
transmitted by personal contact, and usually in 
cases of sexual connection. While this may 
usually be the case, it is certainly not always 
true. 

Intrinsically, there is no reason why gonor- 
rhea, at any rate, may not be transmitted by 
an intermediate object as readily as scarlet 
fever, and there is certainly no evidence that 
the same statement may not truthfully be made 
of syphilis. Gonorrhea is not only a very com- 
mon disease among infants, but is one of the 
most serious with which the physician has to 
cope. Not only may the infant become in- 
fected at the time of birth, but the disease is 
readily transmitted by the careless nurse in 
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many different ways. Napkins, thermometers, 
wash rags, nursing bottles, and in fact anything 
which may pass from one infant to another 
may be the means of carrying this dread dis- 
ease, 

In many hospitals devoted to the care of 
infants, vaginitis spreads with alarming rapid- 
ity from one female child to another, and in 
many cases it is hence considered that the 
bath tub is responsible for this rapid s read of 
disease. The public towel is certainly an 
abomination which should be eliminated, as a 
person suffering from eyes affected by the 
gonococcus may easily leave the germs upon 
the towel and thus infect almost any number 
of people who afterwards might use it. There 
is good reason for believing that the organism 
producing syphilis is not so readily trans- 
mitted by intermediate objects; it also seems 
probable that this organism does not live for 
any length of time outside of the human body. 
Still, anything used by the syphilitic patient 
should be regarded with the greatest suspic- 
ion; and cups, glasses, pipes, toilet articles, 
and in fact everything used by him should 
either be thoroughly disinfected before being 
used by anyone else, or, better still, destroyed. 

We have of late years learned so much of 
the possibility of disease germs being carried 
by fomites, that there is danged of our over- 
looking the dangers arising from personal 
contact. In every department of life we find 
ourselves blinded to large numbers of facts 
by having our attention especially directed to 
a single thing; seeing that one thing frequent- 
ly blinds us to everything else. While amebic 
dysentery is usually contracted through inter- 
mediate objects (polluted water and vegetables 
grown by irrigation), there are some cases 
recorded where it seems almost certain that 
the disease has been transmitted by personal 
contact. An uncleanly mother easily transmit 
this disease to her babe by means of unclean 
fingers. Bacillary dysentery is also readily 
transmitted by unclean habits associated with 
the toilet. One interesting case is reported 
where a physician acquired this disease from 
first having infected his eye. Tears ran copi- 
ously from the infected eye, and some of these 
were swallowed, thereby conveying the bacilli 
to the alimentary tract. 

The careful study which cholera has received 
in 1ecent years has convinced close observers 
that much of the cholera prevalent in the Orient 
is closely associated with the uncleanly habits 
of the people. Dirt and disease not only begin 
with the same letter, but more and more we are 
impressed with their close association and rela- 
tionship to each other. “Dirt” is derived from 
the old Anglo-Saxon word “drit,” and in its 
primitive meaning, this meant excrement, and 
in my statement in regard to dirt and disexse, 
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I use the word in its original significance. In 
spite of all the work which has been in the 
line of popular education and in spite of 
the extent of our knowledge in regard 
to typhoid fever, we still have in the United 
States nearly two hundred thousand cases each 
year. At least 3 per cent. of these cases become 
“carriers” for a period of at least three years. 
This means a constant population in the United 
States of eighteen thousand well people who 
are in danger of transmitting typhoid fever to 
those with whom they are associated, and when 
25 per cent. of those recovering from the dis- 
ease who are at least temporary carriers shall 
be added to this number, it is easy to see that 
those capable of transmitting typhoid fever are 
by no means few. No one should undertake to 
minimize the danger from contaminated water, 
milk or vegetables, and while no one should 
underestimate the danger arising from the 
filthy housefly, these things should not blind 
us to the dangers arising from personal con- 
tact. The following quotation from Dr. Sedge- 
wich pretty well illustrates the whole matter, 
and I believe the inferences to be drawn from 
this quotation are in little danger of being ex- 
aggerated. In speaking of Bondville, Mass., 
he says: 


Children abound; and as there are no fences, and 
because it is the custom, they mingle freely, playing 
together and passing from house to house. The fami- 
lies are of that grade in which food always stands 
upon the table; meals are irregular except for those 
who must obey the factory bell. The chidr » nlav 
awhile, then visit the privies, and with unwashed 
hands, finger the food upon the table. Then they eat 
awhile and return to play. Or, changing the order of 
things, they play in the dirt and eat and run to the 
privy, then eat, play and eat again, and this in various 
houses and in various privies. For them, so long as 
they are friendly, all things are common—dirt, din- 
ners and privies; and, to illustrate exactly how 
secondary infection may go on, I may describe in detail 
one case which I personally witnessed: A whole 
family (of six or more) was in one room. Four of 
them had the “fever.” Two of these were children 
in the prodromal stage. A table stood by the window 
covered with food, prominent among which was a big 
piece of cake. It was early September, and a very 
warm day; but every window was shut and the odor 
sickening. Flies innumberable buzzed about, resting 
now on the sick people, now on the food. A kind- 
hearted neighbor was tending the baby. By and by 
one of the children having the fever withdrew to the 
privy, probably suffering with diarrhea, but soon re- 
turning, slouched over the food, drove away some 
of the flies, and fingered the cake listlessly, finally 
breaking off a piece, but not eating it. Stirred by this 
example, another child slid from his seat in a half- 
stupid way, moved to the table, and, taking the same 
cake in both hands, bit off a piece and swallowed it. 
The first boy had not washed his hands, and if the 
second boy suffered from secondary infection, I could 
not wonder at it. 

This was one case; but I have seen so often the 
table of food standing hours long in the kitchen, and 
serving as one station in the dirty round of lives like 
these, that it is easy for me to understand how dirt, 
diarrhea and dinner too often get sadly confused. The 
privies had been obviously in bod cond'tion, and, from 
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some, filthy streams ran down between them and the 
houses. In and around these streams the children 
played. Given any original imported case, the infec- 
tion might easily have reached these trickling streams. 
Children’s fingers might thence carry the germs to the 
food, and thus the journey of the germs from one 
living intestine to another be completed. Or, again, 
given in such a community, an imported case and no 
disinfection, as was the condition here at first. The 
importer, while in the early stages, handles with un- 
clean hands food for others; or the clothing of such 
a person gets infected and is handled; there need be, 
then, no difficulty in completing the history. It fol- 
lows as a matter of couse. 


One reason why the danger of contact infec- 
tion has been disregarded is because typhoid 
fever has been looked upon as a purely intes- 
tinal disease. There is now good reason for 
believing that there may be many cases of ty- 
phoid fever in which the intestinal tract is not 
seriously involved. Typhoid fever appears fre- 
quently to be a general infection of the body, 
and it is highly probable that the bacilli gain 
their entrance to the blood through the th-oat 
and the upper portions of the alimentary canal. 





MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O., Kalamazoo, Mich. 


_ The following quotation, taken from a work 
entitled “Mind and Body” by Elmer Gates, 
shows that the emotions effect the functions of 
the body: 


In 1879 I published a report of experiments show- 
ing that, when the breath of a patient was passed 
through a tube cooled with ice, so as to condense the 
volatile qualities of the respiration, the iodid of rho- 
dopsin, mingled with these condensed products, pro- 
duced no observable precipitate. But, within five min- 
utes after the patient became angry, there appeared a 
brownish precipitate, which indicates the presence of a 
chemical compound produced by the emotion. This 
compound, extracted and administered to men and 
animals, caused stimulation and excitement. Extreme 
sorrow, such as mourning for the loss of a child 
recently deceased, produced a gray precipitate, remorse 
a pink precipitate, etc. My experiments show that 
irascible, malevolent and depressing emotions generate 
in the system injurious compounds, some of which are 
extremely poisonous; that agreeable, happy emotions 
generate chemical compounds of nutritious value, which 
stimulate the cells to manufacture energy. 


Hugo Munsterberg, in his Psychotherapy, 
says: 


Emotions reinforce our readiness to accept sugges- 
tions. Hope and fear, love and jealously, give to the 
impression and the idea to overwhelm the opposite 
idea, which otherwise might have influenced our delib- 
eration. * * * But emotion, too, is after all fundament- 
ally a motor reaction. The whole meaning of emotion 
in the biological sense is that it focuses the actions of 
man into one channel, cutting off completely all the 
other impulses and incipient actions. Emotion is, 
therefore, for the expressions of man what attention 
is for the impressions. An emotional disposition 
means thus in every case a certain motor setting by 
which transition to certain actions is facilitated. It is 
thus only natural that a belief can settle the more 
easily, the more it is favored by an emotional disposi- 
tion, as the motor setting for the one must prepare 
the other. 
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G. E. Gerham, M. D., in discussing the phys- 
ological effect of faith in the Outlook for 
August 19th, 1899, says: 


The unconscious processes respond to faith as they 
do to fear, blindly. It makes no difference to them 
what one believes, only so he believes it strong enough 
to produce deep feeling. The physical and mental 
changes wrought in our bodies through substituting 
faith; a false faith that amounts to genuine expect- 
ancy, leaving no shadow of fear or doubt; substituting 
such a faith for anxious thought often produces the 
most salutary effect. * * * 

From these observations we have come to the follow- 
ing conclusions: First, that cures are made under all 
systems of faith healing, cured of many functional 
and some organic diseases, which often have resisted 
for a long time regular methods of treatment. Second, 
that in no single instance is a cure made which may 
not be made by an improved condition of the uncon- 
scious processes of the body, resulting from the elim- 
ination of anxious thought and the substitution of a 
deep faith and trust. Third, that the power which 
works the cure comes in all cases from these improved 
physical operations of the body, and not in any magi- 
cal way from the object of the faith. 


H. W. Dresser, Ph. D., in his book entitled 
Human Efficiency, says: 


He who is afraid of the head is afraid of himself, 
while he who is unwilling to submit a creed to the 
tests of criticism has no sure hold of the realities 
represented by it. <A _ self-centered man will employ 
his head to show that all men are selfish, and that, 
therefore, the only resource is to renounce the intel- 
lect in favor of the emotions. The implication is that 
the intellect is personal in an undesirable sense; 
whereas, as one disciple of the emotions put it, “feel- 
ings are from God.” But analysis shows that feelings 
are far more personal than ought else in the sinner. 
Life, while mere reliance on emotions tends to in- 
crease self-centeredness; whereas, reason lifts man’s 
consciousness to the level of the universal. The dif- 
ficulty is in the man himself who divides head and 
heart. As long as we hold that emotions or feelings 
alone come from God we are likely to remain inactive, 
waiting for God to bestow a compulsory feeling upon 
us, generate an incentive from within. But if we 
have learned that God quickens us through the under- 
standing as well as through the will and the emotions, 
we know that at each juncture there is something for 
us to do, alternatives to face, choices to be made. 
One who waits for God to give him a feeling, that is, 
act for him, might indeed wait forever. The conten- 
tion that only emotions are divine in origin is a pure- 
ly intellectual conclusion reached through imperfect 
analysis and hasty generalization. The irony of the 
situation is that while one is apparently revering the 
emotions and discounting the intellect, one is indulg- 
ing the intellect at the expense of the self. 


Richard C. Cabot, M. D., Assistant Profes- 
sor of Medium in the Harvard Medical School, 
in his book “Social Service and the Healing 
Art,” admits some things and makes some 
statements that every physician should take 
into consideration. I will give but three quo- 
tations that are of interest to this department: 


Every candid physician knows that fear causes some 
disorders, that self-absorption causes others, that sin 
and half-smothered remorse cause still others. But 
he is afraid to admit the full consequences of these 
truths. Because he knows that cancer, typhoid, men- 
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ingitis, are not caused by fear or sin, because he fears 
to admit that Mind Curists have a piece of real truth 
in their possession, he blinds himself to this whole 
realm of facts. He calls it rubbish or sentimentality 
or superstition or simple ignorance, but he has to 
recognize it more or less in his practice, though grudg- 
ingly. 

CHANGES IN THE Mepicat Proression.—Doctors are 
realizing that they must know more than they do of— 

(a) Diagnostic Psychology—i. e., the scientific study 
of character in health and in disease; 

(b) Therapeutic Psychology—the systematic applica- 
tion of mental methods to the cure of disease; 

(c) Educational Psychology—the science and art of 
pedagogy as applied to the training of sick minds, sick 
wills, and ungoverned emotions; 

(d) Social Work—the bearing of industrial, domestic 
and economic condition on health; 

(e) The possibilities of moral, and thereby of physical 
harm resulting from some current methods of treating 
patients; i. e., the undermining of character and the 
disintegration of families through the idleness and iso- 
lation forced on phthisical patients; the drug-habits 
and doctor-habits produced by giving of placebos and 
the telling of soothing lies; 

(f) Preventive Medicine.—The average social worker 
is, in my opinion, far better equipped to treat neuras- 
thenia than the average physician is. The mental and 
moral aspects of such cases altogether overshadows 
their physical aspects, and the problems of occupation, 
of encouragement, of foresight, hindsight, and of re- 
sponsible living are just what the social worker is 
constantly encountering. 





Current Comment 





C. C. Teatt, D. O., Editor, Fulton, N.Y. 
MEDICATED EDITORIALS IN PUBLIC PRESS 


The heavy weight M. D. who writes medi- 
cated editorials for the New York Sun recent- 
ly relieved himself of some accumulated bile 
on the subject of “Non-drug Doctors and the 
Board of Health” in which many startling 
statements were made which showed uncommon 
mendacity or a like amount of unadulterated 
ignorance. Knowing the species as well as we 
do it is safe to say that it is wilfull lying. 
For instance: 


Our legislators appear to be unfamiliar with the 
fact that the opposition of educated and licensed phy- 
sicians is not due, as is often unfortunately assumed, 
to mercenary consideration. This is proved by the 
constant increase of medical students, despite the in- 
creasing exactions for entrance and license, and by 
the fact that physicians appear to be financially in 
better position than hitherto. 


Here are two absolutely false statements for 
the falling off in registration has been very 
marked in the last few years and, as has been 
shown in these columns, the average income of 
the doctor is about $700.00 per annum. Prob- 
ably his conscience is appeased by the word 
“appears” in his statement and he does not 
know, for a fact, of the terrible struggle for 
existence that is going on in the ranks of the 
newly graduated M. D. who is not fortunate 
enough to be selected by the arbiters of his 
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fate for success. He then draws a sad picture 
of a case of acute pleurisy, “a disease which 
cannot be diagnosed by an untrained person, 
the case may go on to recovery under such an 
individual.” But then comes trouble for this 
“untrained person” will fail to recognize the 
pleuritic fluid which often accumulates after 
this disease and then there is death. We, as a 
profession, have had occasion many times to 
testify to the infallibility of the “highly trained” 
M. D., but, somehow, this contention is not 
borne out by the records of posts in public 
hospitals which show a high percentage of 
failures to even guess, let alone diagnose, the 
disease causing death. In a recent issue of 
Journal A. M. A., Dr. Cabot gives the findings 
in 3,000 autopsies and the errors ran from 84 
per cent. in acute nephritis to 8 per cent. in 
typhoid fever, which does not impress the 
reader that he would be taking such a great 
risk in letting the “untrained individual” have 
a guess at his ailment. He says further: “It is 
true that in chronic diseases, especially in that 
predominating class, nervous diseases, such 
emergencies do not arise so frequently as in 
acute cases.” 

The statement has been made by competent 
authority that 80 per cent. of the acute cases 
will recover without any treatment, depending 
entirely on the recuperative power of nature. 
In most acute attacks, involving much pain, 
the routine but “highly trained” treatment is 
a hypodermic of morphine, against which na- 
ture has to struggle as well as with the cause 
of the disturbance. To quote: 


The educated physician here depends very little on 
drugs; he applies the same procedure and methods 
as the sectarian practitioner has learned from him, 
light (sun cure), climate (air), exercise, massage 
(osteopathy), psychotherapy (Christian science), etc., 
the difference being that the former prescribes with 
diagnostic knowledge and trained judgment. In nerv- 
ous diseases and muscular or joint troubles the non- 
drug doctor doubtless has been sometimes successful. 


If, to “depend little on drugs” marks the 
“educated physician,” it is safe to say that 99 
per cent. are not in that class, for you will not 
find one out of any one hundred who makes 
use of any other therapeutic agent in these 
cases. What a warm glow it must give a man 
to feel that he knows everything possible for 
the human intellect to grasp, even if he knows 
it is likewise not possible and he is being bol- 
stered and cajoled from strictly selfish motives 
into that belief by a a lot of unscrupulous 
politico-medics. 


One has to indulge in considerable imagin- 
ation to see a pompous, self-satisfied medic 
giving a patient his dose of Christian science 
or, better still, chiroing the afflicted brother. 
Bosh! when any so-called science gets to the 
point it has to depend upon misrepresentation 
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and abuse through the public press to maintain 
its position with the publlc, its fortunes are in 
a bad way. 


COFFEE AND TOBACCO 


Again science comes to the rescue of the 
sinful who indulge their pernicious appetites in 
coffee and tobacco, two articles strictly taboo 
in certain highly respectable, if not particularly 
well informed, freak diet circles. It seems 
to the outsider that the basis of much of the 
new ideas in diet consisted in depriving the 
sufferer of everything he wanted and could 
eat and substituting a lot of material wholly 
unknown as an article of food and expecting 
the patient to thrive thereon. 


Not long ago the Lancet instituted a series 
of tests, extending over some two years and 
based upon exhaustive laboratory findings, to 
determine the most injurious form of tobacco 
smoking and, to the surprise of all, it was 
found that the deadly cigarette contained only 
a trace of nicotine and, in moderation, was 
practically innocuous. 

And now the Lancet again gives the weed a 
boost as follows: 


Definite experiments have recently been made which 
show that tobacco smoke rapidly destroys in particular 
the comma bacillus of cholera. A good many years 
ago it was reported by the senior medical officer of 
Greenwich workhouse that the tobacco smoking inmates 
enjoyed comparative immunity from epidemics, and 
tohacco smoking was believed to have had a disinfect- 
ant action in case of cholera and other infectious dis- 
eases. 

Again, during the cholera epidemic at Hamburg, 
it was reported that not a single workman engaged in 
the cigar factory in that city was attacked by the dis- 
ease. Later it was stated that among a body of 5,000 
cigarmakers only eight cases and four deaths from 
cholera occurred. 

Subsequent experiments proved that tobacco smoke 
destroyed the bacilli of Asiatic cholera as well as 
pneumonia, and there was some evidence also that 
tobacco smoke was preventive of some forms of nasal 
catarrh. It is interesting to note that pyridin is 
official in the French pharmacopeeia, and in France it 
has been employed in the form of inhalation in asthma, 
emphysema and angina pectoris, and mixed with pep- 
permint in diphtheria. 

Excessive tobacco smoking, of course, may easily 
give rise to constitutional effects which diminish the 
resisting power of the body to disease, in which case 
it is probable the habit would afford not only no pro- 
tection but an opening for invasion. 


In spite of all this, there is no possible doubt 
but that the human family would be much bet- 
ter off if tobacco had never been used, for its 
abuse is much more frequent than its moderate 
use. 

A recent query in the Journal A. M. A. for 
a “harmless substitute for coffee,” brought out 
the following comment by a writer, which 
should quiet the troubled conscience of any 
victim of the habit: 
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Various liquid and solid foods also have been inves- 
tigated by physicians and chemists with regard to their 
nutritive and sustaining qualities. Among these coffee 
has received earnest attention, and we desire to offer 
the reader without confusing technicalities a resume 
of the findings. Most of these go to prove that coffee 
is a mild stimulant, probably the mildest, and that it 
is absolutely harmless in the quantities in which it is 
partaken of by normal people. In the largest quantity 
recorded, coffee has not brought on fatal results, and 
the poisonous or untoward effects of imbibing un- 
wonted quantities of concentrated coffee have ceased 
within a brief period and have not produced long 
illness. 

Professor Curschman of the Leipsic clinic reported 
the case of a woman who with sinister intent drank a 
pint of strained decoction of half a pound of freshly 
roasted and ground coffee. Unpleasant symptoms 
appeared in fifteen minutes, developing into inability 
to remain recumbent, wailing, repetition of words, 
prostration, colic and other less alarming symptoms. 
The administration of a small dose of morphia pro- 
duced a restless sleep with dreams. The system re- 
lieved itself within an hour and the patient recovered 
gradually, being entirely restored to normal health in 
two days. 

Caffein, the active principle of coffee, has been 
studied by Professor Frerichs, one of the most emi- 
nent physicians in the world. He took twenty-two 
grains, which is equivalent to six large cups of coffee. 
In fifteen minutes he experienced vertigo, palpitation 
of the heart, restiveness and inability to fix his ideas; 
these and other less notable manifestations began to 
disappear in an hour. 

Most experimenters agree that the effect of coffee 
in ordinary quantity is transient, beginning within 
twenty minutes and disappearing within a few hours, 
four hours being the maximum. In the recital of 
the details of these experiments, the presence of 
drowsiness after coffee is mentioned with about the 
same frequency as restlessness. The latter finding 
would disprove the pooular fallacy that the moderate 
drinking of coffee produces insomnia, and all experi- 
ments contradict the idea that coffee is a poison to be 
avoided by persons in normal health. 

The laboratory findings that “coffee removes,” as 
Koenig, the highest authority, says, “the feeling of 
exhaustion of merve and muscle after labor or in 
sickness” has been confirmed in armies and mines. 
Coffee has been substituted for alcohol in all modern 
armies, because it has been proved to obviate fatigue 
during marches and battles, and its superiority over 
alcohol in this respect is enhanced by the absence of 
depression following the use of alcohol in moderate 
doses even. In the struggles of modern life the sus- 
taining effect of coffee is a necessity. It has ceased 
to be a luxury. 

We have the opinion of a physician of half a cent- 
ury’s observation that the moderate daily use of coffee 
is free from harm and that the thoughtless deprivation 
of coffee in depressing maladies like dyspepsia and 
neurasthenia handicaps the patient by the loss of its 
cheering effects. 


So probably the worst thing that can be said 
about coffee is that its price is about double 
what it should be, because of the actions of 
an untrustworthy coffee trust. 

Before indulging in any wide deviations 
from long accepted articles of diet, it may be 
well to consider how we have arrived at our 
present ideas on the subject. As use makes 
the rule for any of the various forms of con- 
duct entering into our life. so it has come in 
our feeding, which has been an evolution of 
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unnumbered centuries, beginning with the raw 
meat and berries of the earliest man and end- 
ing with the well cooked, well balanced ration 
of today. How this use has become a part of 
the race and the result only after thousands of 
years can be shown by the simple experiment 
of putting the Occidental on the Oriental 
ration of a maximum of rice and a minimum 
of meat, or to take the ordinary American, 
used to a varied diet with tea, coffee and 
water as a beverage, and substitute wine with 
a ration of bread, cheese and some raw vege- 
table, an onion or green beans, such as the 
Italians thrive upon, and see how soon the radi- 
cal change will bring about the undoing of 
the experimenter. 

In ordering a diet for a patient, it is well to 
avoid, save in exceptional cases, all radical 
departures from the regular articles of food to 
which they are used and to study their needs 
and what they can eat and not to feel that 
because they are ill they should have a menu 
of unusual and unpalatable things. 


MEDICAL SECTARIANISM 


Under this title, Dr. Nichols writes in the 
Journal A. M. A. and he has made quite 2 
study of the question, but how wide he is of 
the mark is shown by his fdeas of osteopathy: 


Osteonathy, founded by Still in the seventies of the 
last century, is at present the growing and flourishing 
sect. It makes a universal application of a single 
assumed etiologic factor (obstruction of nervous and 
vascular channels by bony and other displacements) 
and a single therapeutic method (manipulation). It 
is of real merit in offering a method—massage—which 
is perhaps too much neglected by the regular profes- 
sion, and not adequately available from regular prac- 
titioners. It doubtless effects much good directly from 
the application of this technic, and much through 
psychotherapy; but it also causes harm through the 
non-use of effective measures in cases in which those 
two therapeut’c agencies have no utility. 

Chiropractic, recently introduced by Palmer, who 
disclaims having studied medicine, is in the incipient 
stage, but shows evidence of carrying a strong appeal 
to the uncritical. It is similar to osteopathy, its theory 
being that all diseases are caused by pressure of ver- 
tebrae on the spinal nerves. 


He has observed that we are growing, but 
has not gone far enough to get the idea that 
osteopathy is not massage. Recently we 
printed a cutting on the use of the term 
“allopath,” and the following explains why 
he is so touchy on the subject, but he does not 
offer a good substitute: 


Not being founded on any general theory, scientific 
medicine objects to being designated by any appellation 
implying adherence to any dogma. The most objec- 
tionable of such designations is the term “allopathy,” 
invented by Hahnemann. It is unjust to attempt to 
force on us a name to which we object, which does not 
correctly apply to us, and which simply marks our 
divergence from a false decadent system. Every 
self-respecting physician must resent and repudiate 
the title. The term “regular” is also awkward and 
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unsatisfactory; it is used only to avoid misunderstand- 
ing, and must not be taken to imply recognition of the 
propriety of any distinctions in the medical body. 
Even the qualifying designation ‘scientific’? should be 
superfluous, as it is inconceivable that any competent 
physician or any effective medical practice could be 
anything but scientific. The simple term “physician” 
should be sufficient to comprehend all rational and 
intelligent practice of the healing art. 


As to the remedy for this sad state of affairs, 
which permits any but allopaths to minister to 
the sick, he offers several suggestions, among 
them this: 


Suppression.—In view of the possibilities of harm 
there are many who would favor the prohibition of 
sectarian practice. The difficulty with this rests in 
the curtailment of individual liberty; even the fool, 
within limits, has a right to his folly. Coercion is 
not a worthy or successful way to establish one’s ideas. 
Only through overwhelming public sentiment, which 
does not now exist, would prohibitive measures be 
permissible or successful. 

Absorption.—Whenever reasonably well-educated and 
qualified sectarian practitioners desire to unite with 
the regular profession I believe that the sentiment of 
the profession would be or should be to welcome them 
to full association, regardless of previous affiliations, 
provided that distinctive sectarian designations and 
connections be discarded. 


So if we will come with our hat in hand and 
humbly ask to be taken in with the elect, we 
may allow ourselves to be assimilated. 


ELECTRICITY IN INFECTIONS OF SPLEEN. 


Treatment of splenic infections by electricity 
in the Journal of Advanced Therapeutics for 
November, has the following when discussing 
the paper: 


Dr. Louis von Cotzhausen, of Philadelphia:—One 
method that has not been mentioned tonight is quite 
valuable in enlarged spleen due to malaria. I have 
been fortunate enough to attend two courses by Dr. 
Abrams lately, who, as you know, is setting up quite 
original ideas for the treatment of disease. I went 
into h‘s lecture-course somewhat prejudiced against 
them, even after having reviewed his book. However, 
the more I saw of him, the more I found that my 
prejudice was a mistake. I have seen him contract, 
i. e. a very much enlarged spleen of malarial origin in 
the case of Dr. Flick, of Brooklyn, who suffered from 
malaria two or three years ago, was very sick at the 
time and has had attacks from time to time since. 
I believe, starting in with a chill, followed by fever 
and sweat; he has not been able to get rid of it in 
spite of enormous doses of quinine. He was examined 
by Abrams. It is supposed that irritants, electricity, 
ete, applied to the skin, contract the spleen, making 
it appear much shorter, which Abrams denies, stating 
that the apparent shortening is due to it being over- 
lapped by a dilating lung, the dilatation being brought 
about by skin irritation. 

Abrams recommends several methods for contracting 
the spleen, such as concussion, pressure or sinusoidal- 
ization of the first three lumbar spinous processes, 
or of the intervertebral spaces (principally concus- 
sion), which, he claims are not only palliative but 
curative. He almost instantly gets a well marked con- 
traction of the spleen as shown by palpation or the 
X-ray. He does not get lung-dilatation, to get which 
he would concuss the 3rd to the 8th dorsal vertebrae. 
He claims to immediately throw the plasmodia malaria 
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into the blood, where the antibodies and the quin'ne 
can remove them. His claim was proven correct in 
the case of Dr. Flick, who attended the first course of 
Abrams’ lectures, had his three upper lumbar spines 
concussed and showed up at the second course to tell 
us the results. While Abrams had predicted an attack 
of malaria within twenty-four hours, Flick was taken 
with a chill within one hour on the train to New York 
and suffered from a characteristic malarial attack for 
two weeks, 

Abrams claims to have achieved excellent results in 
diminishing the size of malarial spleens by repeated 
concussion treatments of the lumbar spines. 


It may not be out of place to recall how, 
ten years ago, Dr. Bandel and the editor ob- 
served, during an all night vigil at the bed 
side of a patient suffering from a most ag- 
gravated case of malaria, how, when the tre- 
mendously enlarged spleen was touched we 
were rewarded by a jump in temperature of 
two-tenths of a degree until we reached a 
mark it is not safe to record. When the 
fever broke it steadily declined until, on the 
following day it went sub-normal to be fol- 
lowed by an uninterrupted recovery. While 
Dr. Abrams has made some startling dis- 
coveries it will probably turn out that we have 
been making use of them for many years 

The December 28th issue Journal A. M. A. 
contains a wonderfully interesting paper from: 
the gifted pen of Dr. Richard C. Cabot, whose 
writings are appreciated by all admirers of 
honesty. The subject, “Diagnostic Pitfalls 
Identified During a Study of Three Thousand 
Autopsies,” is one that requires courage if 
dealt with truthfully and he used both in its 
preparation. As noted earlier in this number, 
the percentage of failures to correctly. diag- 
nose ranged as low as 8&4 per cent. in acute 
nephritis, 80 per cent. in acute pericarditis, 80 
per cent. in hepatic abcess, 50 per cent. in 
chronic interstitial nephritis, 41 per cent. in 
active phthisis, 48 per cent. in miliary tuber- 
culosis to a minimum of 5 per cent. in dia- 
betes mellitus, in all some twenty-eight dif- 
ferent diseases. 

Naturally one would expect such a paper 
to stir the profession to a desire for better 
things and Dr. Stockton, Buffalo, discussing 
it, asked “Why is it not possible to do the 
same today in other institutions similar to the 
Massachusetts General Hospital? In most 
institutions the records are not of a character 
permitting a review which would give valuable 
information.” On its publication, however, it 
stirred up quite a different storm of emotions, 
as the following excerpts will show: 


The main conclusion to be drawn from Dr. Cabot’s 
paper is that unpardonably careless work was done by 
the attending physicians in the 3,000 cases that found 
their way to Dr. Cabot’s autopsy table. One can 
hardly assume that these cases were all “studied” in 
the Massachusetts General Hospital, for this would 
constitute too crushing an arraignment of the clinical 
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work done in this venerable and justly celebrated in- 
stitution. I have seen 152 consecutive cases correctly 


diagnosed in every clinical detail in the service of: 


Dr. Ortner in Vienna, and that was sixteen years ago. 
Dr. Cabot’s “diagnostic pitfalls’ are not pitfalls at 
all for the man with five senses and a conscience; 
they are pitfalls only for the blind, and the blind 
should not ‘lead. The whole argument is illogical; 
fifty men are not necessarily a centipede because one 
man is a biped. 

My criticism is inspired by an article in the Chicago 
Tribune, Saturday, December 28, under the caption 
“Wrong Diagnosis Common, Asserts Dr. Richard 
Cabot.”’ This thing was waved at me twice in one day. 
What “meat” this must be to our friends, the enemy, 
and what ammunition for those who gleefully, in the 
name of Profit, shoot at “doctors, drugs and the 
devil!” It is a pity that a thing of this sort should 
come before the public now, when we are trying so 
hard to gain the confidence of the laity, to educate 
the people over to the cause of legitimate medicine and 
to dispel the attitude of amused suspicion so generally 
adopted toward us. Therapeutic nihilism has had us 
by the throat; now beware of diagnostic pessimism. 
Duckworth warned us long ago that “the doctrinaire 
in medicine, as in politics or other matters, is com- 
monly a dangerous person.”’—Alfred C. Croftan, M.D., 
Chicago. 


You will note that the doctor’s protest is 
actuated by fear of ridicule, and the harm 
that may be done his profession; it not being 
in a position to defy the truth: 


[A proof of the preceding was sent to Dr. Cabot, 
who replies: ] 

To the Editor:—I hoped to read such objections as 
Dr. Croftan’s. They help to bring out the truth. 
Before I knew the facts I used to feel just as he does. 
When he has had three thousand clinical diagnoses 
criticized at autopsy by an independent and unpreju- 
diced pathologist who makes full bacteriologic and 
histologic examinations of every case, he will find, I 
believe, that the facts are not less unpleasant than I 
have stated them to be. He will know that his most 
scrupulous and careful examination of the precordia 
often fails to reveal acute pericarditis when it is 
present; that his examination of the urine will not 
always distinguish either acute or chronic nephritis 
from other conditions resembling them, and that mitral 
stenosis and aortic stenosis are sometimes overlooked 
by the best diagnosticians. 

His questions may be answered briefly as follows: 

Duodenal ulcer is included with gastric ulcer under 
the general term “peptic ulcer.” Many active cases 
of tuberculosis show no bacilli in the sputum. Malaria 
is listed as a diagnostic pitfall simply because I saw 
in one year three practitioners (not connected with any 
hospital) fall into it. Acute uremia can be excluded 
when we find post mortem a purulent meningitis and 
a pair of sound kidneys. It is to such evidence that 
I refer. Doctrinaires are the bane of medicine. We 
need men who will work and face the facts. Failing 
that, general denunciations do not help.—Richard C. 
Cabot, M.D., Boston, 


Soon other letters appeared, of which this 
is an extract from one: 


Only a small number of patients under treatment 
by any one physician die, and only a small proportion 
of those that die come to autopsy. If Dr. Cabot’s 
findings were statistically correct, the majority of our 
patients would recover in spite of mistaken diagnosis 
and treatment. Although there is no doubt that many 
of our patients recover in spite of diagnosis and treat- 
ment, those of us who are older and have more or 
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less consulting or difficult office practice (receiving 
only “tough” cases) know that we would not succeed 
if we did not generally make correct diagnoses. There- 
fore I agree with Dr. Croftan that Cabot’s article is 
ill-timed, ill-judged, and, being made public, unjust 
to his brethren in the profession. Such a talk as his 
should be given only to a small group of men in a con- 
fidential, personal discussion. [Dr. Cabot’s paper was 
read and discussed before the Section on Practice of 
Medicine of the American Medical Association, and 
its publication approved.—Ed.] 

Dr. Cabot entirely overlooks the fact that many 
diagnoses are made by exclusion, and that finally the 
case is rounded up to one, or one of two, or one of 
three causes. In such instances only an exploratory 
incision or a post-mortem examination could make the 
diagnosis positive. Such a decision is not a failure 
in diagnosis; it simply recognizes that difficulties are 
presented to us which science has not yet given suf- 
ficient diagnostic data to solve. But this is no failure 
on the part of the diagnostician, and the treatment of 
the patient is often the same, whichever diagnosis is 
chosen of the two or three possibilities reached by 
careful exclusion. In other words, the patient and not 
the name of the disease is to be treated. On the 
other hand, there are thousands of correct diagnoses 
made of patients who have no organic disease, and who, 
on account of the correct diagnosis, receive correct 
treatment and entirely recover. In other words, Dr. 
Cabot’s paper is a sad proposition to present to lay- 
men, but medicinally, and as far as the welfare of 
our patients is concerned, it means very little.—Oliver 
T. Osborne, M.D., New Haven, Conn. 


In striking contrast to the timorous quakings 
of Dr. Cabot’s critics, it is refreshing to greet 
this from a fearless defender and lover of 
truth: 


To the Editor:—I have read with much interest, but 
many doubts, the criticism by Dr. Alfred C. Croftan 
in The Journal, January 11, on the recent article by 
Dr. Richard C. Cabot, “Diagnostic Pitfalls.” I am a 
great admirer of Dr. Cabot’s unequivocal honesty and 
sterling integrity. 

One must confess that professional honesty can be 
graded, the same as commercial products or even 
California fruit, and this superfine Cabot grade, which 
would proclaim the truth from the housetops because 
it is truth, no matter what the personal cost or sacri- 
fice might be, is certainly a rara avis. Only twice 
have I met it before: once in a great medical teacher 
who no longer resides in this country, and again in a 
nrominent surgeon with whom this teacher was long 
associated. 

Dr. Croftan’s statement that in Vienna he has “seen 
152 consecutive cases correctly diagnosed in every 
clinical detail” will be hardly accepted by any surgeon 
who has had experience in operating after diagnoses 
made by internists. I have found the lily painted as 
frequently abroad and even in brighter colors than in 
my own country. 

The Cabot grade can best be shown by contrast with 
one of Dr. Croftan’s own statements. ‘“‘The whole 
argument is illogical,’”? he says; “fifty men are not 
necessarily a centipede because one man is a biped.” 
This is trite, it is apropos: its brilliancy smacks of 
eood sound literature. But the Cabot grade would 
have enclosed this centipede biped wit in quotation 
marks, for the expression is not Dr. Croftan’s. It 
belongs to the English essayist, Gilbert K. Chesterton 
(“What’s Wrong with the World,” p. 2).—Raymond 
Russ, M.D., San Francisco. 


This letter from Dr. Russ rankled in the 
bosom of Dr. Croftan and he comes back as 
follows, in part, and the incident is closed, but 
shows how they do love one another: 
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THE DIAGNOSTIC DOUBTS OF DR. CABOT 


To the Editor:—The personal note that vibrates 
through Dr. Russ’ letter (The Journal, February 1, 
1913, p. 386), I can afford to ignore. I owe it to Dr. 
Cabot, however, in defense of whose honesty Russ 
breaks a Quixotic lance, to emphasize that neither by 
word nor by inference did I question the truth of his 
statements of fact or thehonesty of his convictions. 
So Dr. Russ is fighting windmills. I merely con- 
tended, and still contend, that Cabot’s facts form an 
inadequate basis for his conclusions, and that his de- 
ductions are misleading and dangerous. Just think of 
it; Russ knows of only two really, truly, lonstly 
honest American medical men, and one of them left the 
country. History repeates itself. Diogenes, I believe, 
was in the same fixe. * * # 

I do not agree with Dr. Russ that there are grades 
of honesty, but I am willing to acknowledge that there 
are grades of pettiness.—A/fred C. Croftan, M. D., 
Chicago. 


Dr. Cabot’s remarkable paper is worth study 
and the correspondence it brought out is illum- 
inating, so any reader of this review who has 
not seen it in its entirety, is recommended to 
look it up and enjoy a feast. 





Correspondence 


CHIRO BILL VETOED 


Governor Hooper today vetoed the House 
bill regulating the practice of chiropractic in 
Tennessee. 

“The bill,” says the governor in his veto, 
“virtually authorizes unskilled, unexamined 
and unlicensed men to practice a form of 
osteopathy, a science already regulated by a 
rigid statute. Whatever our opinion may be 
as to osteopathy, we must concede that its 
practitioners maintain a high professional 
standard and that our laws protect them in so 
doing. 

“Chiropractors should be required to abide 
by regulations smilar to those which govern 
other professions in our state.” 

My attitude as president of our Board of 
Examiners has been that chiropractic is simply 
an attempt to avoid the laws regulating the 
practice of osteopathy, by varying slightly the 
method of procedure and using a different 
name, and that such practice clearly fell within 
the statutes regulating our practice. I can see 
no excuse for the existence of two parallel sys- 
tems having for their object the adjustment of 
the structure of the body, particularly, the bony 
structure,, with separate methods of licensing 
the practitioners. If chiropractic is anything 
diffe-ent from osteopathy, it certainly requires 
the same basic knowledge of anatomy and 
physiology and knowledge of disease to make 
a competent practitioner, and certainly they 
should maintain an equal course of study and 
standard; but they do not. Homeopathy rep- 
resents one thing; allopathy, another; oste- 
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opathy, another; but chiropractic is certainly 
nothing more than a variation of osteopathy, 
and if every little variation in practice is going 
to require a different method of licensing, 
then there will be no end to the “systems” 
which may spring up. 

I believe it is true that these people are 
largely made up of the class that practiced and 
taught osteopathy (without proper qualifica- 
tion) in the days when it had no high legal 
standard and that the name and claims of 
chiropractic are only for the purpose of afford- 
ing a short cut to get around osteopathy’s high 
legal standards. I apply the same terms to the 
mechano-therapist, the so-called “neuropath” 
and others of that class. They are all char- 
acterized by mail course schools, and so far as 
I know none of them has schools in which a 
really high standard is maintained. 

My policy here has been to prosecute these 
people under our law. I believe that the 
statutes regulating the practice of osteopathy 
in this state are broad enough to cover them 
and so far have allowed none to remain in 
Memphis. I consider that osteopathy has a 
prior right in the field of mechanical adjust- 
ment and that while others might choose to 
change or add to its methods, they have no 
right to usurp rights which belong to us or to 
avoid the law by the use of other names wile 
doing the same sort of work in an ignorant 
manner and without proper qualifications. 

You will see from the above quotation from 
the Governor’s message that he has vetoed the 
hill. This was a bill making leeal the practice 
of chiropractic in the state and providing for 
the registering of diplomas. On final passage, 
it was amended to annly to Knox Countv only, 
where two of this class are under indictment 
for illeval practice of osteopathy, it being our 
claim that the name chiropractic is merely a 
cloak for pseudo-osteopathv of an inferior sort. 

P. K. Norman, D. O. 

Mempnts, TENN. 





A TUBERCULOSIS CURE? 

The country has been much interested. if 
not excited. over the reported cure for tuber- 
culosis discovered and brought to this country 
hy Dr. Friedmann of Berlin. By some means 
Dr. Friedmann appears to have gotten in bad. 
Tt was first announced that the president of a 
New York Bank was paying the savant $100,000 
to come over and administer the remedy to his 
son or nephew. Nothing has been heard of 
this recently: maybe there was never any- 
thing to it. Or maybe the ruling of the County 
Medical Society that he be not allowed to prac- 
tice and receive fees cancelled this contract, if 
made. 

Dr. Friedmann perhaps has not claimed a 
“cure.” In his request to the Government to 
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test it, he speaks of it as a “remedy,” but he 
does not appear to have been particularly mod- 
est in his deportment generally. The trouble 
is no one knows much about his remedy. While 
he has been at work on it about ten years, his 
first public demonstration seems to have been 
made in Berlin only a few months ago. Evi- 
dently he left home too early (but then that 
$100,000 fee offered on this side), and even the 
doctors on the other side do not appear to be 
agreed as to the value of his discovery, hence 
the medical society of New York does not 
know just how to treat him. It seems that 
they cannot be fair; they must either hail 
one as the “greatest ever” or as “fakir,” and 
having hailed so many as the “greatest ever,” 
it came poor Friedmann’s turn to be dubbed 
“fakir.” They were afraid. of another failure 
“made in Germany.” They recall Salvarsen 
and how its originator gave it out only after 
making “606” experiments, and they are won- 
dering now, many of them, if he had made 
606 more it would not still be in Germany; 
they recall Koch and others whom they ac- 
claimed the saviors of the race, who failed to 
meet expectations; so they are beginning now 
to shy at bright lights. Their past disappoint- 
ments have made them sensitive, consequently 
they will not treat the man decently, to say 
nothing of ethics. 

Tt appears they might well take this attitude 
and say to him: “We know not enough of 
your experience to endorse your remedy. We 
cannot, therefore, recommend our patients to 
you; nor do we believe under the circum- 
stances, influence should be used to cause pa- 
tients in the hospitals to submit to the treat- 
ment, but there will be plenty to seek your 
services. These should be told of the possi- 
bility of hurt as well as possibility of help, 
and those who wish it should be carefully ex- 
amined and followed after the treatment, and 
if after due time the remedy has been effec- 
tive, we shall be glad in the interest of human- 
ity to use it.” 

An attitude of that kind would have shown 
open mindedness. Every man who honestly 
helieves he has something useful to humanity 
is entitled to a chance to prove it. The Medi- 
cal Society of New York County did not want 
to give Friedmann a chance. Practically all 
who witnessed his operations spoke of him as 
“unscientific” and “faker.” and apparently for 
the most trivial and prejudiced reasons. For 
example, he is bitterly assailed for using a 
tincture of green soap in washing his hands, 
followed by no other antiseptic: and after 
using that he touched his coat or face with his 
hands while useing the hypodermic needle: 
then again he seemed “nervous,” after being 
chased about New York for two weeks, when 
he came finally to make the test in the pres- 
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ence of a roomful of his critics, and one of 
those certified in the newspapers that it took 
him “an hour to find the viens in a woman’s 
forearm.” These remarks give the attitude of 
the elect towards him. It is anything but fair, 
and it shows they must either accept or reject 
a thing according to the manner in which it is 
presented. 

Tle trouble appears to be that the ultra- 
ethical of Berlin were not convinced, and their 
vrgan, corresponding to the A. M. A. Journal 
on this side, criticised him, and passed the 
word along to this side so that the A. M. A. 
Journal roasted him in advance and sent out 
in its editorial sheet, which goes every month 
to many thousands of newspaper editors, these 
unfavorable impressions of him with the evi- 
dent intention of creating general public senti- 
ment against him. Friedmann did not seek 
and secure an invitation from the medical so- 
ciety to visit America, but came of his own 
initiative. Hence they speak of this serum as 
being “dangerous.” This is the first and only 
one. 

True, this particular serum is prepared along 
different lines; it is not a concoction of tritu- 
rated bacteria, but live germs prepared from 
the lymph of a turtle (it does look “fishy”), 
but the man who makes it says it is harmless, 
and that is about all they know of any of it. 
They were not so careful about Koch’s remedy 
or even the Koch method of diagnosis of 
tuberculosis. 

One state is reported to have offered Dr. 
Friedmann $1,000,000 for the right to use it in 
that state if it proves to be what he claims for 
it. The general discussion has given Dr. 
Woods Hutchinson a chance to jump into the 
prints and express his opinion of the remedy. 
Wood’s motto is “Nothing too big nor too: 
small for me to tackle’—in print. 

Personally, we have little faith in Fried- 
man’s preparation or in any serum to combat 
tuberculosis. because we regard its etiology as 
heing nutritional, rather than bacterial; but 
this view is perhaps not entertained hv the 
medical profession. What we are trying to: 
get into the record is that Friedmann’s present 
rejection by his brethren is not so much on the 
merits of his proposition as on the fact that he 
did not get in right, and the great need of such 
a remedy and the possibility of such a remedy 
as Friedmann thinks he has are not entertained. 

Now. is there anything in the attitude of the 
medical profession towards this incident as 
compared with their treatment of other such 
“cures” to make the further concentration and 
control of the practice of medicine desirable? 
Does it not show that progress is dependent 
upon open mindedness and that this can never 
be expected from one-school medicine? Does 
it not argue against such a state of affairs as 
the Owen bill would tend to create. H.L.C. 
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CONDITIONS FOR PRACTICE IN BRITISH COLUMBIA 


I would ask that the following conditions 
for practice in this Province be given to the 
profession: The examinations, which cover 
two weeks—one week being devoted to written 
work and the other to oral clinics—beginning 
on the first Tuesday of May and the last Tues- 
day in October, are held at Victoria; no per- 
mits to practice are granted. 


Applicants must present to the registrar at 
least two weeks before examination, diploma 
from a college recognized by the American 
Osteopathic Association and a fee of $100 and 
secure from the registrar a form on which to 
make application for examination which shall 
be on the usual subjects and the council ap- 
points an osteopath to conduct the examina- 
tion in the osteopathic subjects. 

For further particulars address the Regis- 
trar of Medical Council, Victoria. B C. 

J. T. Atxrnson, D. O. 





Vancouver, B. C. 





Among the State Societies 


ARKANSAS.—The Board of Osteopathic Ex- 
aminers met in Little Rock, February 4th, and 
admitted three applicants, after examination, 
to practice in the state. The Board consists of 
L. Cummings, Hot Springs; Lillian Mohler, 
Pine Bluff; B. F. MacAllister, Fayetteville; 
C. O. Bashline, Hope; C. A. Dodson, Little 
Rock. 


CaLiFoRNIA.—The Bay State Association 
‘held its eighth annual meeting at Hotel St. 
Francis, February 13th, with seventy-five in 
attendance. An interesting program was pre- 
sented. 


Georcta.—Governor Brown has re-appointed 
F. F. Jones, Macon, a member of the Board. 
Dr. Jones was one of the original members 
when the Board was constituted about four 
‘years ago. The other members -of the Board 
are S. D. Richards, Savannah; Charles C. 
Lorenz, Columbus; M. C. Hardin and J. R. 
Barge, Atlanta. The annual meeting of the 
Board for election and examination is the first 
Tuesday of July. 


Micuican.—The thirteenth annual meeting 
of the Michigan Association, held at Post 
Tavern, Battle Creek, Saturday, February 22, 
proved most interesting and successful. Many 
members from all parts of the state were pres- 
ent, and took active part in the meeting. 

New articles of incorporation were subscrib- 
ed to, thus establishing the Association upon a 
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firmer business basis, and affording a better 
opportunity to combat the legislative proposi- 
tions which are arising in our midst. 

Officers for the ensuing year were elected as 
follows: Robert E. McGavock, President, 
Saginaw; Paul C. Shoemaker, Vice-President, 
Grand Rapids; James C. Simons (re-elected), 
Treasurer, Manistee; Rebecca B. Mayers (re- 
elected), Secretary, Detroit; G. B. F. Clarke, 
Statistician, Detroit. Board of Directors: R, 
A. Glezen, Kalamazoo; Hugh Conklin, Battle 
Creek; T. L. Herroder, Detroit; Betsy Hicks, 
3attle Creek; Henry B. Sullivan, Detroit. 


The Association passed resolutions offered 
by H. B. Sullivan, protesting against the com- 
pulsory vaccination of soldiers and sailors in 
the United States army and navy; or, as the 
Doctor called it, “making laboratory gitinea 
pigs out of the soldiers and sailors.” 

After the business session, there were a 
number of talks of interest to the attending 
physicians, but the principal one was that given 
by Dr. J. W. Jones, of the Baltimore College 
of Physicians and Surgeons, on the subject, 
“The Relation of Osteopathy to Social Prob- 
lems.” 


Dr. Jones, for a number of years, has been 
a physician to the Society for the Protection of 
Children of Maryland, and has served in the 
same capacity for the Children’s Fresh Air 
Farm, where he has come in contact with thou- 
sands of poor children, and has had ample op- 
portunity to learn the necessity for more active 
work in all movements of social betterment— 
such as the demand for better conditions and 
working hours for women and children, the 
protection of children from immorality and 
vice, cleansing of the slums, etc. 


Dr. Jones declared that so far the osteopaths 
have done very little as an organization to im- 
prove social conditions. This was due, he said, 
largely because the practitioners are timid, and 
in some states, lack recognition as yet. But 
now, osteopathy has become a distinct profes- 
sion; the graduates have adequate training 
and mental equipment, and in many states they 
now have the legally organized state examining 
boards. 

“As directors of public health,” Dr. Jones 
continued, “osteopaths should insist upon the 
community in which we live having a pure 
and sufficient water supply. Our city osteo- 
pathic associations and the individual osteo- 
path should protest against improper housing 
conditions, demand protection from infectious 
diseases, and clamor for efficient removal of 
garbage, for pure, clean food, clean milk and 
air. He should be the prime mover for small 
parks, and the use of city school yards for 
public playgrounds, outdoor gymnasium and4 
swimming pools, etc.” 
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Dr. Jones also urged that the women osteo- 
paths inaugurate a system of instruction for 
women on the subjects of personal hygiene, 
and the raising and care of infants. 

Resecca B. Mayers, D. O., Sec’y. 


The Western Michigan Association met in 
Muskegon, February 22d, and endorsed Frank 
Heyer of that city for appointment as a mem- 
ber of the state board of osteopathic examiners. 


MINNESOTA.—The annual meeting of the 
Minnesota society will be held in Mankato, 
April 5th. A strong program has been ar- 
ranged and the local organization extends a 
cordial invitation to all members of the profes- 
sion. 


The Minneapolis Clinic held its annual meet- 
ing February 7th, when the following officers 
were elected: Chairman, G. M. Wade; Vice- 
Chairman, K. Janie Manuel; Secretary, Doro- 
thy J. Stevens; Treasurer, Martha Covell. 

The paper of the evening was read bv Ellen 
Magler, subject, “The Care and Feeding of 
Infants.” 


Missourt.—The Southern Association held 
its regular meeting in St. Louis, February 8th. 
William C. Wilson of St. Charles presided, and 
Francis Nickinig spoke on “Osteopathy from 
an Anatomical Standpoint.” C. B. Doron read 
a paper on “Bacteriology in Relation to Oste- 
opathy.” New Constitution and By-Laws were 
adopted. A dinner was held in the evening at 
which Walter E. Bailey and L. E. Paris dis- 
cussed “Pathological Experiments Conducted 
in the Laboratories of the A. S. O. at Kirks- 
ville.” 

Sixty-seven applicants for license recently 
passed the Missouri state board of osteopathic 
examiners. 

H. L. Conner has won his suit against Miss 
Valesca Suratt, a musical star, who disputed 
his bill, but the jury gave him practically the 
full amount, $212.00. 


New Encianp.—The ninth annual meeting 
of the New England Association, which will be 
a brief post graduate study, will be held in 
the Narragansett Hotel, Providence, R. L, 
May oth and roth. The Program Committee 
has secured some of the very best speakers 
and demonstrators of the profession and the 
program will be held in four sections: Ob- 
stetrics and Orthopedics; Hygiene and Public 
Health; General Unclassified Topics; Pure 
Osteopathy. The session Friday evening will 
be given over to the public health questions, at 
which George W. Riley of New York will tell 
of the government sanitation in the Panama 
Canal and George W. Good of Boston will also 
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discuss Public Health. W. S. Nicholl of Phil- 
adelphia will discuss “Examinaton of School 
Children.” 

This open meeting will be followed by a 
social hour reception and dance in the hotel. 

Among the other well known speakers who 
will be present are: Earle S. Willard, Phil- 
adelphia, “Osteopathic Diagnosis and Tech- 
nique ;” Charles C. Teall, Fulton, N. Y., “Mo- 
tion Study in Osteopathic Technique ;” Thomas 
J. Ruddy, Los Angeles, “Eye, Ear, Nose and 
Throat Work;” Charles S. Green, New York, 
“Osteopathic Technique for the Treatment of 
Autointoxication” (dorsal and lumbar region) ; 
F. P. Millard, Toronto, Ontario, “Regulation 
of Blood Cephalad;” R. K. Smith, Boston, 
“Orthopedics ;” K. L. Achorn, Boston, N. B. 
Atty, Springfield, “Neuritis ;” George W. Reid, 
Worcester, Mary W. Walker, New Bedford, 
“Obstetrics ;” Florence A. Covey, Portland, 
Me., “Headache Associated with Menstrual 
Troubles ;” A. H. Gleason, Worcester, “Sacro 
Illiac Technique ;” Dr. Von David, “X-ray.” 

The hotel management has promised the very 
best of accommodations and favorable rates. A 
full attendance is urged. 

Heten G. SHEEHAN, D. O., Sec’y, Boston. 
Warp C. Bryant, D. O., Pres., Greenfield. 


New Jersty.—The mid-year business meet- 
ing of the New Jersey Society was held in 
Newark, February 15th, when perhaps the 
largest attendance of its members in its history 
was present. The several committees made 
favorable reports of the work in their depart- 
ments and the discussion largely turned to the 
several bills then before the legislature. About 
a dozen new members were elected. 


New York.—The mid-year meeting of the 
State Society was held in Albany, February 
25th and 26th. The first day’s session was 
given over to demonstration, “The Abbott Op- 
eration for Correction of Lateral Curvature,” 
Ralph H. Williams, Rochester; Ralph C. Wal- 
lace, Brockport; C. M. Bancroft, Canandaigua. 
In this connection E. M. Downing, York, Pres- 
ident Pennsylvania Society, gave a most in- 
teresting discussion of the development of the 
operation displaying many radiographs show- 
ing the effect of the treatment in his practice. 
In the evening the several Committees held 
sessions and prepared their reports for the 
business meeting of the following day. 

The program of the second day consisted of 
a thoroughly prepared paper by G. W. Riley, 
New York, “The Treatment of Auto Intoxica- 
tion.” This was followed by demonstration, 
“Technique of Correction of Causative Lesions 
in the Mid-Dorsal,” A. B. Clark, New York. 
Afternoon session, M. E. Clark of Indianapo- 
lis read a paper “Observations,” in which he 
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took up many practical points as suggested by 
his long experience in practice. (These papers 
will be presented in early issues of the Jour- 
NAL. ) 

The local and state papers gave perhaps 
more publicity to this meeting than any ever 
held in the state. The demonstration of the 
Abbott method not only was interesting to 
those who saw it, but furnished a splendid 
head-liner for the press. This operation is 
proving successful in the hands of several 
osteopathic physicians and it is one which the 
skillful, painstaking osteopath should perform 
most successfully, as in the treatment after the 
application of the cast particularly he should 
be especially qualified. The treatment, how- 
ever, is dangerous unless carefully done and 
none should undertake it who is not willing 
to give many months of study and application 
to it before considering himself justified in 
actually doing the work. 

A committee consisting of L. Mason Bee- 
man, Charles S. Green, Richard Wanless, W. 
L. Buster, Geo. W. Riley, New York, and the 
presidents of the several local organizations 
were appointed a committee to prepare a pro- 
gram of unusual interest for the annual meet- 
ing of the society in October, in which demon- 
strators of international reputation would ap- 
pear upon the program. 

It is to be regretted that when such a splen- 
did program had been prepared and when the 
press was so liberal that a larger attendance 
of the profession of the state was not present. 
The experiment was tried of holding the meet- 
ing in the mid-week, but no doubt the Friday 
and Saturday sessions will be resumed in fu- 
ture. 

New York City—The regular monthly meet- 
ing was held at Murray Hill Hotel February 
22d with Frank C. Farmer, Chicago, as the 
guest of honor and speaker. Dr. Farmer took 
up the routine office examination of patients 
which made a most favorable impression upon 
all present. He emphasized strongly the need 
for a thorough, painstaking examination and 
diagnosis and demonstrated his method upon 
the subject. This was followed by a short 
demonstration of Technique. (This paper has 
been promised to the JourNat for an early 
number. ) 

A business session followed the demonstra- 
tion. A complimentary dinner was tendered 
Dr. Farmer before the session by a number of 
his friends and admirers in the grill of the 
Hotel. 


Ont10.—The Dayton District Society held its 
regular meeting with W. A. Gravett, February 
6th. The paper of the evening was read by 
E. H. Cosner, “Some Special Cases in Gyne- 
cology.” Following a discussion of this, W. 
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B. Linville of Middletown conducted a clinic 
on Spinal Curvature. The society holds month- 
ly meetings. 

The Miami Valley Association met with 
Dr. Warnicke, January 23d, at which O. G. 
Stout of Dayton was the speaker. The attend- 
ance was large and officers were elected as 
follows: President, Oliver G. Stout, Dayton; 
Vice-President, E. R. Booth, Cincinnati; Sec- 
retary-Treasurer, Clara DeG. McKinney, Cin- 
cinnati. 

On February 20th, at the offices of Drs. 
Booth and Edwards, the same organization 
held its regular meeting. Eliza Edwards pre- 
sented a paper, “The Mechanical Factors of 
Digestion.” The paper was thoroughly pre- 
pared and very instructive. 

Crara McKinney, D. O., Sec’y. 


The profession in and around Cleveland or- 
ganized the Northeast Osteopathic Association 
on January the 15th, nine members being pres- 
ent. Officers for the year were elected: Presi- 
dent, C. V. Kerr; Treasurer, J. F. Byrne; Sec- 
retary, P. E. Roscoe, all of Cleveland. Execu- 
tive Committee, C. M. T. Hulett, Cleveland; 
F. M. Patterson, Akron; Mary Giddings, 
Cleveland. At the conclusion of the business 
session, C. V. Kerr gave a talk on “Blood 
Pressure,” and demonstrated various instru- 
ments for measuring the same. Meetings will 
be held monthly. 

P. E. Roscog, D. O., Sec’y. 


PENNSYLVANIA.—The Philadelphia County 
Society held its regular meeting February 21st 
with Frank C. Farmer of Chicago as the guest 
of honor and principle speaker, whose subject 
was, “Routine Examination, Diagnosis and 
Technique of Correction.” The meeting was 
well attended and highly instructive. 

The regular meeting of the Northeast Penn- 
sylvania Society was held in Scranton, Febru- 
ary 8th. Ella M. Rosengrant, Wilkes-Barre, 
read a paper, “Tonsilitis.” Following this, M. 
C. O’Brien discussed “The Betterment of So- 
ciety.” 


Texas.—The Texas Association will hold 
its annual meeting at Houston, April 18th and 
19th. George Still of Kirksville is to be pres- 
ent and a splendid program has been arranged 
for. Texas is calling for new osteopathic phy- 
sicians and it would be a good time to visit this 
meeting and get in touch with the profession 
and select a desirable location. 


VeERMONT.—The Vermont Board of Osteo- 
pathic Examination and Registration will hold 
its next meeting in Brattleboro, March 18th 
and 19th. Apply to L. D. Martin, D. O., Barre, 
Secretary. 
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A SIGNIFICANT ACTION 


The Fourth International Congress of School 
Hygiene is to be held in Buffalo, N. Y., August 
next, and already invitations have been ex- 
tended to the mayors of six hundred American 
cities and to the presidents of five hundred 
American colleges and universities to attend 
or send delegates to this meeting. The Presi- 
dent of the United States has also been invited 
and former President Eliot of Harvard is ex- 
pected to be chairman of the sex hygiene sec- 
tion. Undoubtedly the effort is being made to 
induce the municipalities to sanction and in- 
crease school inspection and to urge upon the 
lecturers and thought moulders, such as col- 
lege presidents, the necessity of getting phy- 
sicians into the schools. 


DR. MC CORMACK NO MUGWUMP 


At the recent meeting of the Departments of 
Education and Legislation of the A. M. A., the 
proposition was made to require the state to 
license anyone who applied if he could pass 
the examinations in the fundamentals only. The 
statement was made that “All licensing sys- 
tems are a failure at the present time.” 

This brought Dr. McCormack to his feet, 
who deplored tl e possibility of such statements 
getting to the ¢ tblic and undoing his work of 
the past thirty years. 

Changes will come in spite of Dr. McCor- 
mack. In this connection it might be said that 
over 500 bills relating to health matters in 
some form have been introduced before the 
forty-two legislatures in session the past winter. 


FAVORABLE DECISION IN ONTARIO 


Judge Monck handed down a decision re- 
cently in Hamilton, Ontario, in which he estab- 
lishes the right of osteopathic physicians in that 
Province to collect their fees for services 
rendered. The case was W. O. Lewis of Ham- 
ilton against a former patient for $100, which 
the patient disputed on the ground that Dr. 
Lewis was not a medical practitioner, did not 
belong to the Medical Association, and there- 
fore could not legally collect his bill. The de- 
cision of the judge was to the effect that the 
osteopath could collect his fees and that his 
practice in no way infringed upon the medical 
act or the practice of the medical men. 


NO MEDICAL DEPARTMENT YET 


In the last days of the recent Congress, a 
bill was passed creating a Department of Labor 
“but the Senate did not prove so favorable to 
‘Senator’s Owen’s proposition to establish a 
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Department of Health. He will now have a 
chance to do all of his work over again in the 
new Congress, which, by the way, he seems 
very much to enjoy. 


AN UNSUCCESSFUL OPERATION 


About two years ago, one E. E, Grinnell, a 
forger, was pardoned from a New York state 
prison in order that he might submit to a 
surgical operation, which alienists believed 
would cure him of criminal tendencies. He 
was recently convicted again, however, and this 
being the third offense for felony, was sent to 
pvison for life. 

While the operation might have been worth 
a trial and the pardoning board justified in 
making it possible, the board evidently had 
more confidence in the representation of the 
surgeon than was justified or they would have 
done no more than parole him on good be- 
havior. The fellow took a long a chance when 
he submitted to the operation and again when 
he laid himself liable to the third sentence, 
which means life imprisonment. 


SEX CONTOL BY DRUGS 


A Dr. Robinson of Paris claims to have dis- 
covered a means of determining the sex of off- 
spring by use of drug injections. Lecithine 
and tholine, hypodermically injected, he claims, 
would insure female offspring as result of con- 
ception; and adrenalin similarly injected would 
mean male progeny. This is not credited by 
other scientists. 


THE EXHIBITS 


Dr. C. A. Bennett, Valpey Bldg., Detroit, 
who made such a success of the exhibits at 
the Detroit meeting, has been placed in charge 
of this Department for the Kirksville meeting, 
and has already had blue prints made showing 
the exhibit booths in the tent and the relation 
of the exhibit tent to the main tent and other 
buildings. 

The profession can greatly aid Dr. Bennett 
by calling his attention to desirable exhibits 
which were not represented at the last meet- 
ing, and the better by speaking to the repre- 
sentatives of such firms or writing to the firms 
suggesting that they confer with Dr. Bennett 
in regard to having an exhibit at this meeting. 

The meeting should be a record breaker in 
attendance, but the price of the booths will be 
very moderate and all members should be in- 
terested in securing a representative disnlav in 
our exhibit tent. Besides being a source of 
material income to the Association, a liberal 
patronage shows clearly the appreciation of 
the osteopathic profession by the commerci! 
world. 
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THAT CONVENTION PHOTOGRAPH 


Dr. George B. Clarke of Detroit writes that 
he has succeeded in getting the successor of 
the firm of Daines & Co. to make good on the 
photographs for which Daines collected and 
failed to do the work. The firm name is W. D. 
3enham Co., 240 Woodward Avenue, Detroit, 
and it is hoped that all who paid their money 
to Daines have received their photograph by 
this time. The Benham Co. will be glad to 
furnish duplicate photographs at the orginal 
price, $1.00 each. 





PERSONALS 


F. P. Millard, Toronto, announces that in 
the early fall he hopes to present to the pro- 
fession a life size chart of the Nervous Sys- 
tem. His remarkably fine drawings of recent 
years, especially those presented in the January 
number of this JouRNAL, have caused a demand 
for this work. 

A. N. Ovens of Mason City, Illinois, is mak- 
ing a thorough canvass of the profession of 
that state in behalf of the state organization, 
interesting the members in several professional 
enterprises. 

O. Y. Yowell, Chattanooga, Tenn., was re- 
cently award a verdict by a jury of that city 
in the case brought against him by Mrs. Lizzie 
M. McLemore for $20,000 damages, claiming 
that her husband’s death was hastened by treat- 
ment had from Dr. Yowell. The court decided 
that she had no case. 

G. W. Bumpus having resigned as Treasurer 
of the Ohio Society, F. E. Corkwell of Newark 
was elected to fill the vacancy at a recent meet- 
ing of the Executive Committee of the State 
Society. 

Richard Sullivan and R. J. Mason have 
formed a partnership under the name Kearney 
Infirmary of Osteopathy, and are occupying 
suitable quarters in the New Rodinsen Bldg., 
Kearney, Neb. 

Drs. E. L. and Stella Thurman, Americus, 
Ga., were considerably injured in a railroad 
wreck late in December, but have both now 
sufficiently recovered to enable them to return 
to practice. 

Dr. Joseph H. Sullivan, after about nineteen 
years’ practice in the Trude Bldg., will soon 
move to the New Goddard Bldg., 27 E. Mon- 
roe Street, Chicago. As an indication of his 
state of health, Dr. Sullivan has signed a ten- 
year-lease for his new quarters. 

Diep.—On February 8th, at the home of her 
son, Dr. R. A. Sweet, Rockland, Me., Mrs. B. 
F. Sweet, of Elsherry, Me. The remains were 
accompanied to her former home by Drs. R. 
A. and B. V. Sweet. 

Arthur L. Bean of Brooklyn will have the 


NOTES AND PERSONALS 


435 


sympathy of the profession on account of the 
recent death of his father from penumonia. 

George W. Goode has the sympathy of his 
many friends in the profession, upon the sud- 
den death of his father, which occurred Feb- 
ruary 21st from apoplexy. 

Position Wantep.—A thoroughly competent 
woman would like position as secretary and 
office attendant for osteopathic physician in or 
near New York. Best of references. Address, 
K, care A. O.. A. JournaL, Orange, N. J. 

For SALE.—Two copies of Volume IT, Jour- 
NAL OF THE AMERICAN OsTEOPATHIC ASSOCIA- 
tion. Also a number of odd copies of other 
volumes. If you are short, write Dr. W. S. 
Maddux, 436 Central Block, Pueblo, Colo. 





CHANGE OF ADDRESSES 

\hild, Tsabel, from Wahonda to Beresford, S. D. 

Allabach, L. B., from New Haven, Conn., to 30 So. 
Clnton St., East Orange, N. J. 

Allen, H. W., from Kirksville to Monroe City, Mo. 

Burke, Raymond J., from Atlantic City to Temple 
Bldg., Camden, N. J. 

Doe, Albin H., from 526 Monument Sq. to 526 
Wisconsin St., Racine, Wis. 

Dunn, Ernest W., from 216 Elk’s Bldg. to 209 Etk’s 
Bldg., New Bern, N. C. 

English, Ross, from Logan, Ia., to 506 Monroe Ave., 
Asbury Park, N. J. 

Evans, Cecelia H., from Central Sav. Bank & Trust 
Bidg., to 2¢9 Louisianna Ave., Monroe, La. 

Faris, Louie E., from Kirksville to’: Gorelock Bldg., 
Webster Groves, Mo. ' 

Gehr, Cora B., from Linesville to 08 Spruce St., 
Philadelphia, Pa. 

Greathouse, Paul A., 
Bidg., Dayton, O. 

Hall, Wm. Campbell, from 310 N. Delaware St. to 
Knights of Pythian Bldg., Indianapolis, Ind. 

Healey, Robert D., from Pacific Grove to P. O. 
3ox 637, Petaluma, Calif. 

Hensley, Alfred S., from Champaign, IIl., 
Washburn St., Jersey City, N. J. 

Howd, A. O., from Burnside to Augusta, Illinois. 

Inwood, Garfield, from Vermontville, Mich., to 27 E. 
Monroe St., Chicago, Tl. 

Ireland, Elmer P., from Kearney to Aurora, Neb. 

Jones, Doris Pearl, from Kirksville, Mo., to 201 W. 
Mo St., El Paso, Texas. 

Kelley, Jean Moffet, from Kirksville, Mo., to 1424 
W. 30th St., Oklahoma City, Okla. : 

Lucas, F. N., from Stockport, Iowa, to Marceline 
State Bank Bldg., Marceline, Mo. 

McCabe, John A., from Alexandria, Minn., to Som- 
erset Blk., Winnipeg, Manitoba. 

Mead, Clyde D., from Richland Center to Viroqua, 
Wisconsin. 

Miller, Frank, from 512 Broadway to 
Camden, N. J. 

Mitchell, C. R., from Angola, Ind., to P. O. Box 
147. Pensacola, Fla. 

Moore, Harry J., from Morristown, N. J., to Com- 
mercial Bank Bldg., Charlotte, N. C. 

Morgan, Mary E., from Paso Robles to 1238 Ameri- 
can Ave., Long Beach, Calif. 

Smith, Mary Jodie, from Bowling Green, Ky., to 
36 N. Cooper St., Memphis, Tenn. 

Taylor, Fred, from Washington, Iowa, to Paris, Mo. 

Williams, S. B., from Kirksville to Salisbury, Mo. 

Wilson, H. L., from Omaha, Neb., to 947 W. 13th 
St., Des Moines, Iowa, r 
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THE HERALD OF 
OSTEOPATHY 


A MAGAZINE OF FIELD LITER- 
ATURE FOR THE PROFESSION. 
HAS DISTINCT INDIVIDUALITY. 
MAGAZINE STYLE, FORM AND 
SIZE. DIGNIFIED, CONSERVA- 
TIVE, EDUCATIONAL, [EFFEC- 
TIVE. SIGNED CONTRIBUTIONS 
FROM BEST WRITERS. OCCASI- 
ONAL ARTICLES ILLUSTRATED 
IN COLORS. APPROPRIATE 
AND TIMELY EDITORIAL MAT- 
TER. GLEANINGS FROM THE 
BEST IN OUR LITERATURE. 
PERTINENT HUMOROUS PAR- 
AGRAPHS. DEPARTMENT OF 
HEALTH HINTS. ISSUED 
MONTHLY. 


The April Number will contain the 
usual assortment of up-to-date’ matter 
that has pleased so many patrons of the 
Herald of late. 

The reputation the Herald has 
achieved will be sustained. 

The leading article will be written 
and illustrated by Dr. F. P. Millard. 
‘*Brachial Neuritis’’ is the subject, the 
drawings are new and will be shown in 
colors. 

The new department ‘‘ Health 
Hints,’’ conducted by Dr. A. Still 
Craig will deal with ‘‘The Body’s Spring 
Housecleaning.”’ 

More copies are always printed than 
we have orders for, but to be sure of 
getting a supply of this number better 
order at once. 


SEND FOR SAMPLE COPIES 
AND PREMIUM OFFER 


Dr. A. L. EVANS 
Miami, Fla. 
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